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Most physicians, especially surgeons, have had experience with sudden death 
of the patient during or following an operation, or in the course of some diag- 
nostic or therapeutic procedure. ‘‘Cardiac arrest” is the usual term employed; 
it implies that the condition is reversible and that resuscitation is possible. 
Techniques for cardiac resuscitation have become well standardized and the 
necessary equipment is generally available. Four years ago Reagan, Young and 
Nicholson (1) reported a case of resuscitation after cardiac arrest due to a prob- 
able coronary occlusion in a 55-year-old man. We have found 11 other reports 
of resuscitation from sudden apparent death not associated with an operative 
procedure, and usually the result of coronary occlusions (2-11). We wish to 
report 2 additional cases of resuscitation from sudden apparent death due to 
coronary occlusion at The New York Hospital-Cornell Medical Center. 


CASE REPORTS 


Case 1 


C. B. (NYH 182 944) was a 67-year-old white male house painter who came to the emer- 
gency room early one morning complaining of precordial pain. While undressing to be 
examined, he collapsed and was found by the nurse unconscious on the floor. A few minutes 
later he was seen by the assistant resident surgeon (J. E. B.), who could feel no carotid pulse 
and could hear no heart sounds. Respirations ceased. 

The patient was lifted from the floor to a bed and the chest was opened through the left 
fifth intercostal space. The heart was at a standstill, and intermittent cardiac compression 
was begun through the intact pericardium. At the same time oxygen was given through a 
mask by the medical assistant resident. As cardiac massage was continued, additional help 
was obtained from members of the resident surgical staff, who took turns massaging the 
heart. An endotracheal tube was inserted, and the lungs were inflated under positive pres- 
sure with oxygen from an anesthesia machine. Spontaneous respiration returned five min- 
utes after cardiac massage was begun. Blood was drawn for typing and cross-matching, and 
5 per cent dextrose in water was given intravenously until blood was available for trans- 
fusion. With each compression of the heart, a carotid pulse could be felt, and soon the pa- 
tient began to move his arms. 


* Presented at the 17th Annual Meeting, The American Geriatrics Society, Americana 
Hotel, Miami Beach, Florida, June 9 and 10, 1960. 
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Fig. 1. Mr. C. B., Case 1. Standard-lead electrocardiograms taken on the day of onset 
of cardiac arrest (0-d) and on the eleventh (11-d), eighteenth (18-d), and twenty-sixth 
(26-d) postoperative days. T-wave changes are compatible with coronary occlusion, but 
could also be due to prolonged cardiac massage and the effect of digitalis. 


However, after thirty minutes of effective intermittent cardiac compression, the heart 
was still flabby and static. Epinephrine (0.5 ml. of 1:1,000 solution) was injected into the 
cavity of the left ventricle, and massage was continued. Ventricular fibrillation developed 
and was abolished by electrical countershock. Feeble contractions began. Ten per cent cal- 
cium chloride (5 ml.) was injected into the left ventricle, and again ventricular fibrillation 
developed. Electrical defibrillation was accomplished, and 5 ml. of 10 per cent calcium 
chloride was again given to strengthen the feeble contractions. Although the force of the 
contractions was increased temporarily, the heart stopped for the third time. When con- 
tinued cardiac massage was ineffective, 0.5 ml. of 1:1,000 epinephrine was injected as be- 
fore and, following the same pattern, ventricular fibrillation occurred. Six shocks (185 volts, 
0.02 second duration) were required for defibrillation, but this time the heart began to beat 
regularly and forcefully. Cardiac massage had been continued for a period of one hour and 
twelve minutes. 

When the peripheral pulses had become strong and heart action was regular, the patient 
was moved to an adjoining minor-surgery operating room, where the chest wound was 
cleaned and draped for closure. Special care was taken to be certain that there was no bleed- 
ing from the internal mammary vessels. One million units of penicillin and 1 gram of dihy- 
drostreptomycin were placed in the pleural cavity, which was drained and connected to & 
water-sealed suction device. Chromic catgut was used for the closure, and the subcutane- 
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ous tissue was drained by a Penrose drain (removed on the third postoperative day). Dur- 
ing the closure the patient struggled and moved about so much that it was necessary to 
administer 8 mg. of morphine intravenously. The pupils, which had been moderately dilated 
until this time, now became contracted. He was transferred to the recovery room and placed 
in an oxygen tent. 

The patient’s course for the next few days was stormy. The electrocardiographic pattern 
was followed continuously on the screen of a cardioscope in conjunction with a cardiac 
monitor. Serial electrocardiograms showed T-wave changes which were compatible with 
coronary occlusion but which could also have been due to the prolonged cardiac massage 
or to digitalis (Fig. 1). An intravenous norepinephrine drip was required for three days to 
maintain blood pressure and a satisfactory urinary output. Within thirty-six hours after the 
cardiac arrest the patient was mentally alert and oriented as to time and place. The thora- 
cotomy wound healed without gross infection. Because coronary occlusion was suspected, 
he was kept in bed for three weeks and was mobilized gradually. A psychiatrist found no 
evidence of gross organic brain damage. 

The patient was discharged from the hospital thirty-three days after admission. Six 
months later he was working part time. Two years later an embolus was successfully re- 
moved from the left femoral artery. Six months afterward, at the age of 70, he died sud- 
denly at home. An autopsy was not performed. 


Case 2 


D.L.(NYH 836 038)' was 59-year-old white male executive who had been having nightly 
attacks of lower midsternal burning pain for one week prior to admission. On the day before 
admission the pain became more severe, was associated with a feeling of pressure over the 
chest, and radiated down the left arm. Nitroglycerin afforded no relief. On admission the 
patient was a well developed, slightly obese, white male complaining of transient mid- 
sternal chest pain. The vital signs were normal. The abnormal physical findings were limited 
to the lungs, where moderate inspiratory rales were heard at the left posterior base. The 
heart sounds were distant. The left border of cardiac dullness was 14 cm. to the left of the 
midsternal line, and there was a harsh grade I systolic precordial murmur. The liver was 1 
fingerbreadth below the right costal margin. Results of urinalysis and a blood count on ad- 
mission were normal, as were an electrocardiogram and a roentgenogram of the chest. 
Serum transaminase activity on admission was 17 units per 100 ml. 

Since the patient was thought to be suffering from an impending myocardial infarction, 
he was treated with complete bed rest and sedation. Progress was satisfactory for the first 
forty-eight hours. However, at 5:15 a.m. he was found by the nurse in a state of severe 
respiratory distress. A few minutes later he was seen by the medical intern (J. N. B.) who 
happened to be on the floor at this time. The patient was without respiration, pulse, or 
audible heart sounds. 

The chest was opened immediately, cardiac massage was started within one and a half 
minutes, and mouth-to-mouth breathing was applied. The heart was flabby and appeared 
to be at a standstill. During the next ten minutes, effective cardiac massage and mouth- 
to-mouth respiration were carried out by the medical intern alone, until the medical resi- 
dent arrived to help. A few minutes later the anesthesia resident inserted an endotracheal 
tube and started positive-pressure insufflation of the lungs with oxygen. For the next twenty 
minutes cardiac massage was continued by three people working alternately. A direct- 
writing electrocardiograph demonstrated ventricular fibrillation (Fig. 2). 

Fifty-five minutes after the cardiac arrest, electrical defibrillation was accomplished by 
3 shocks (220 volts, 0.1 second duration). An idioventricular rhythm developed, with in- 
effectual contraction. The administration of 200 micrograms of isoproterenol (Isuprel) 
resulted in auricular fibrillation with a conduction defect at a rate of about 120. Injection 
of 5 ml. of 10 per cent calcium chloride into the left ventricle was followed by more vigorous 


' Private patient of Dr. Elliot Hochstein. 
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Fig. 2. Mr. D. L., Case 2. Direct-writing electrocardiograms recorded during cardiac 
resuscitation: A) Ventricular fibrillation. B) Idioventricular rhythm after defibrillation. 
C) Conduction defect after administration of Isuprel. D) Sinus tachycardia after adminis- II] 
tration calcium chloride. E) Normal sinus rhythm with beginning ST elevation. 


contractions. When the rhythm was converted to sinus iachyeardia, the cardiac massage 
was discontinued. Spontaneous breathing returned. 

One hour and forty-five minutes after the cardiac arrest his condition was sufficiently 
good to permit closure of the chest by the surgical resident. Digitoxin (0.8 mg.) was given 
intramuscularly. The left pleural cavity was drained by a tube connected to an underwater 
system. Shortly after this, pulmonary edema was noted, and 2 ml. of Mercuhydrin was 
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given int ramuscularly. Because of increasing difficulty with respiration and the accumula- 
tion of secretions, a tracheostomy was performed. The blood pressure, which had been as 
high as 90/60 mm. Hg, began to fall, and it was necessary to use intravenous norepinephrine 
by drip to maintain normotensive levels. Morphine sulfate was given because of pain and 
restlessness. By noon, pulmonary edema was again evident. The patient was treated by 
tourniquets applied in rotation and by intermittent positive pressure breathing with a 
Bennett respirator. Increasing amounts of norepinephrine were necessary to maintain the 
blood pressure. Cardiac tamponade was suspected because of elevated venous pressure 
and a nirrow range of pulse pressure, yet a pericardial tap yielded only 10 ml. of serosan- 
guinous fluid. A nasogastric tube was inserted and a Foley catheter was placed in the blad- 
der. 

The patient’s condition remained precarious until the evening of the day of cardiac 
arrest, when the vital signs became more stable. However, it was necessary to continue the 
norepinephrine drip and to give large doses of morphine to control restlessness and pain. 
The rate of urinary output was about 10 ml. per hour and the total excretion during the 
twenty-four hours following cardiac arrest was only 200 ml. Because of the frequent bouts 
of pulmonary edema, the patient had not received any blood on the day of the cardiac 
episode. By the foilowing morning studies revealed a markedly reduced plasma volume and 
red blood cell mass, necessitating transfusions. Fluids were restricted until urinary output 
improved. The blood urea nitrogen level rose to a peak of 120 mg. per 100 ml. and then 
gradually fell. 

Three days after the cardiac arrest, norepinephrine was no longer necessary, and normal 


was” 


A B 
Fig. 3. Mr. D. L., Case 2. Standard-lead electrocardiograms: A) On admission. B) Third 
postoperative day. C) Fifteenth postoperative day. Changes are compatible with the pat- 
tern of anterior apical coronary occlusion. 
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Fic. 4. Mr. D. L. (Case 2) seven months after cardiac arrest. Dressing covers draining 
sinus. 


blood volume had been restored. The electrocardiogram showed the changes which might 
follow an anterior apical coronary occlusion (Fig. 3). Because of a continuous low-grade 
fever, the patient was treated with antibiotics (Novobiacin and Chloromycetin). His con- 
dition gradually improved. 

The patient was discharged from the hospital thirty-eight days following cardiac arrest. 
A silk-drain sinus persisted from the thoracotomy wound, so four months later he was re- 
admitted to the hospital. A small abscess of the anterior chest wall was drained and the silk 
was removed from the wound. The patient recovered, returned to his usual occupation, 
and is well seven months following coronary occlusion and cardiac arrest (Fig. 4). 


DISCUSSION 


In Table 1 are listed the salient features of these 2 cases, and those of 12 
similar cases reported in the literature. All but 2 of the patients were men; 8 
were past 50 years of age. Our Patient C. B. (67 years at the time of cardiac 
arrest) was the oldest in the group; our Patient D. L. (59 years of age) was the 
third oldest; and the 65-year-old physician reported by Beck et al. was the second 
oldest. Coronary occlusion was believed to be the cause of the cardiac arrest in 
11 cases. The 2 women had rheumatic heart disease with mitral valvular involve- 
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ment. In 1 patient, cardiac arrest followed arrhythmia, and in another it fol- 
lowed the injection of bromsulphalein. This latter case is the only one associated 
with any type of diagnostic or therapeutic procedure. In the youngest patient, 
aman of 24, cardiac arrest was thought to be due to the Wolff-Parkinson-White 
syndrome. 

It should be emphasized that in all of these cases of resuscitation, the cardiac 
arrest occurred within the confines of a hospital—7 in the emergency room, 2 
in a corridor, and | in an x-ray dark room. Two of the latter patients were hospi- 
tal employees. Ten of the patients (coronary occlusion) complained or had re- 
cently complained of precordial, epigastric or arm pain. 

No time was wasted in making the diagnosis. A catastrophe was evident, as 
the patient had collapsed, fallen, or suddenly become unconscious. Cyanosis was 
noted in 7 patients; only in 1 (Mr. C. B.) was pallor a feature. Respiration was 
usually absent, but occasionally was stertorous or gasping. Neither pulse nor 
heart sounds were detectable. In no case was time lost in attempting to measure 
the blood pressure. In 3 cases the electrocardiogram was helpful in establishing 
the diagnosis. This was only by coincidence, however; the patients happened to 
be having an electrocardiogram taken when ventricular fibrillation developed. 

The interval between the onset of cardiac arrest and the start of cardiac 
massage was three minutes or less in 10 cases, and possibly longer than four 
minutes in 1 case. Little time was occupied during this interval with preliminary 
maneuvers. Pounding on the chest over the heart—a maneuver which was suc- 
cessful in 1 case of cardiac arrest during myocardial infarction not reported in 
this series (12)—was of no avail in 2 patients. In 3 cases (prior to thoracotomy) 
epinephrine was injected into the heart through the intact chest and in 1 case 
the myocardium was stimulated by a needle through the intact chest, all with 
negligible results. In none of these cases was an attempt made to defibrillate 
the heart through the intact chest wall or to use an externally placed electrical 
pacemaker. In most cases, once the patient appeared dead, a thoracotomy was 
performed through the fourth or fifth left intercostal space and cardiac massage 
was started through the intact pericardium. 

The initial method of pulmonary ventilation varied somewhat, but eventually 
oxygen was given by mask in all cases, and endotracheal intubation was per- 
formed in 9. In 3 of the earlier reported cases, artificial respiration was given. 
Mouth-to-mouth respiration was tried in 4 cases. Although it is thought that 
cardiac arrest following coronary occlusion generally involves ventricular fibrilla- 
tion, this was present initially in only 5 of the patients, although it ultimately 
developed in all. In 9 patients, ventricular fibrillation developed after a variable 
period of massage, and in some cases following the injection of epinephrine. 
Defibrillation was accomplished by electrical countershock in all but 2 patients. 
One heart was defibrillated with potassium chloride, and another with 2 per 
cent procaine. The duration of cardiac massage varied from sixteen minutes, to 
two hours and eleven minutes. In most cases, massage and defibrillation were 
carried out through the intact pericardium. 

One patient died from pneumonia on the twelfth postoperative day, after 
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surviving and doing well initially. All others recovered and survived for variable 
lengths of time without any serious residual neurologic defects. A retrograde 
amnesia of twenty-four to thirty-six hours was a fairly common finding. The post- 
operative course was stormy. In many instances, a norepinephrine drip was used 
for several days because of persistent hypotension. Heart failure with pulmonary 
edema, oliguria with uremia, and electrolyte imbalances required extremely 
‘areful management and all the supportive treatment that could be mustered, 
The emergency thoracotomies performed under unsterile conditions usually 
did not result in wound infection of any consequence. However, Patient D. L, 
had to be readmitted to the hospital for excision of a silk-drain sinus and drainage 
of an abscess of the chest wall. The low incidence of serious infection was prob- 
ably due to the massive antibiotic therapy employed. 

These cases illustrate that under conditions somewhat less than ideal, it is 
possible to resuscitate a patient from sudden apparent death (usually due to 
coronary occlusion). However, careful consideration must be given to certain 
aspects of this problem. Not every patient is a candidate for resuscitation, 
merely because he appears dead. The events preceding the cardiac arrest, the 
probable duration of the arrest, and the setting must be taken into consideration. 
At least two phases of resuscitation, respiratory and cardiac, must be under- 
taken simultaneously. Unless adequate personnel and equipment are available, 
chances for success are poor. Attempts to resuscitate persons from sudden death 
in publie places have dramatic and heroic appeal but, thus far, all reported 
cases of resuscitation from cardiac arrest due to coronary occlusion have occurred 
within the environs of a hospital. 

Spurred on by case reports such as these, there has been an increasing en- 
thusiasm for opening the chest and massaging the heart, regardless of the cir- 
cumstances. The pendulum has swung too far in this direction. Emergency 
thoracotomy with cardiac massage is a surgical procedure, and should not be 
performed unnecessarily. The following factors should be considered : 

1) Type of patient. Resuscitation should be attempted only when cardiac 
arrest has been sudden and represents a sharp deviation from the course that 
would normally be expected. This would eliminate patients with incurable dis- 
orders and those in whom death is the next step in the progress of their disease. 

2) Location of patient. In all successfully treated cases, the patient was within 
the confines of a hospital at the time cardiac arrest occurred. It is not necessary 
to confine attempts at resuscitation to the hospital, but such procedures should 
not be initiated unless there is a reasonable chance of acquiring such essential 
equipment as oxygen, cardiac-stimulating drugs, electrical defibrillators, and 
material for closing the chest within twenty minutes. 

3) Personnel. At least two people are necessary for carrying out resuscitation 
procedures—one to provide mouth-to-mouth respiration and the other to open 
the chest and massage the heart. One person may do both intermittently for a 
few minutes, but cannot continue successfully for a longer period. Massage is a 
strenuous procedure, and if it is to be long continued several people must take 
turns. A surgeon and an anesthesist should be on 20-minute call to aid with the 
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cardiac massage, defibrillation, closure of the chest, and the respiratory manage- 


ment. 

4) Duration of cardiac arrest. When there is evidence that the patient has 
been apparently dead for at least ten minutes, no attempt should be made to 
open the chest. When there is uncertainty as to the length of time (e.g., when 
a patient is found in his room), the benefit of the doubt should be given and 
resuscitation attempted. 

5) Orderly sequence of procedures. Resuscitation from cardiac arrest occurring 
outside the operating room is carried out as a series of procedures in orderly 
sequence. Resuscitation should not be started unless the physician is reasonably 
assured that circumstances will permit completion of this orderly sequence of 
events. 

In one of our cases, resuscitation was begun by a junior assistant surgical 
resident in the Emergency Room, and in the other case by a medical intern. 
Neither doctor had ever opened a chest or massaged a human heart, but they 
had been given instructions and knew how to act. It therefore seems desirable 
for all junior residents and interns in all departments of the hospital to be in- 
structed in the indications and contraindications for cardiac resuscitation. 
Furthermore, they should be drilled in the laboratory in the proper techniques. 
It is these junior physicians who will be on the spot and who must act correctly 
if these cases are to be salvaged. 

We have had no experiences with closed-chest cardiac massage as developed 
recently at Johns Hopkins Hospital (13). However, the preliminary reports are 
most promising and indicate that this technique may be executed outside the 
hospital by relatively inexperienced personnel, probably resulting in a much 
higher salvage rate. 


SUMMARY 


A report is presented of the resuscitation of 2 patients, aged 67 and 59, from 
cardiac arrest due to coronary occlusion. The 67-year-old patient is the oldest 
known to have been revived in this manner. Comparison is made with 12 similar 
cases from the literature. Resuscitation from sudden apparent death occurring 
outside the operating room should be attempted only in certain cases; the in- 
dications for selection of these cases are given. Interns and junior house officers 
on all services in the hospital should be trained in resuscitative techniques. 
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AMPUTATION IN THE AGED* 
ROBERT L. BRADLEY, M.D.t 


Veterans Administration Hospital, Huntington, West Virginia 


Amputation in the aged has undergone pronounced changes in technique and 
perspective in association with the advances in the field of rehabilitation. Not 
many years ago patients with gangrene, uncontrollable pain, or infection due to 
obliterative disease of the lower extremities were subjected to amputation at 
the mid-thigh level, where healing was practically assured. There was no at- 
tempt at rehabilitation, and the patient faced a dismal future. 

Slowly, the level of amputation has been extended downward. The supra- 
condylar amputation and its modifications has almost completely replaced the 
mid-thigh operation. The stump is easier for the patient to control and, when 
constructed with a long anterior flap, it has an excellent weight-bearing surface. 
Initial complaints of prosthetists concerning difficulty in fitting have been 
obviated by technical advances in their field. 

In the arteriosclerotic patient, an amputation just below the knee may be used, 
as a large percentage of the wounds heal by first intention. The stump is easily 
fitted with a prosthesis, and the soft socket permits some weight-bearing. The 
preservation of the knee joint with a stump of the lower leg is of great value to 
the patient in moving himself, particularly when in bed. A stump 5 inches long, 
or even shorter, can be easily fitted with a prosthesis and fulfills all needs for 
this purpose. Longer stumps require longer flaps and lessen the chance of healing. 
In a recent modification we have used a long posterior flap and a short anterior 
flap, the latter about 1 em. above the tibial saw line. When healing occurs, the 
stump end is protected by drawing the heavy posterior muscles and fascia of the 
leg across the end of the tibia. The suture line is 1 to 2 cm. above the protruding 
point of the tibia. In arteriosclerotic patients, most amputations below this level 
are failures. 

In the diabetic patient, the picture is entirely different. Sclerosis of the smaller 
arteries and arterioles is believed by some to be the main cause of the gangrene 
and infections so commonly observed in these patients. A more probable ex- 
planation is the tendency for infections to be superimposed on early arterio- 
sclerosis, with resultant difficulty in healing of an infection, or the onset of 
gangrene. Limited resections of the toes and transmetatarsal amputations fre- 
quently suffice in these cases. We performed the Syme’s amputation in our last 
7 diabetic patients with gangrene. The wounds all healed by first intention. Four 
of these patients are using prostheses, with minimal limitation of activity. Two 
died because of medical disorders. In the seventh, re-amputation was required 
because the patient fell, injured the stump, and thus acquired a secondary in- 
fection that failed to heal. 


* Presented at the 17th Annual Meeting, The American Geriatrics Society, Americana 
Hotel, Miami Beach, Florida, June 9 and 10, 1960. 
t Chief, Surgical Service. 
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Nearly all patients able to walk before the acute condition necessitating ampu- 
tation, can be taught to walk again after amputation. Even hemiplegics can be 
taught to walk with a stable limb, and it is most gratifying to see the change in 
their attitude as they progress. 

We have carried out about 50 amputations in 42 patients (average age, 64 
years) in the past eight years. There was only | death. In arteriosclerotic patients 
we have used the below-the-knee amputation only recently, but with consider- 
able success. In diabetic patients, our experience with the Syme’s operation 
leads us to recommend it highly. Preoperative lumbar sympathectomy was 
performed in about half the cases. Its value has not been assessed. In all ampu- 
tations, a tourniquet was applied to the limb, and all wounds were drained. 

Success with amputation is dependent to a great extent upon the interest of 
the members of the rehabilitation service and the prosthetist. Training programs, 
such as those afforded by the schools of prosthesis at New York University and 
the University of California, have promoted the concept of the prosthetic team. 
This teamwork brightens the future of the amputee, whether he be old or young. 

The degree to which vascular surgery (endarterectomy and by-pass proce- 
dures) will lessen the need for amputation is speculative. At present, amputation 
is a frequently performed operation, and the need will increase as the number of 
persons in the older age group grows greater. 
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\ SEVEN-YEAR STUDY OF VITAMIN By» DEFICIENCY 
EXCLUSIVE OF MACROCYTIC ANEMIA: 
PRELIMINARY REPORT 


H. BAKKE, M.D.* 
Lisbon, North Dakota 


Vitamin By deficiency, as distinct from neglected cases of so-called pernicious 
anemia, is well known but appears to be treated in haphazard fashion. The early 
symptoms vary so widely that it is difficult to make a diagnosis in the beginning 
stages of the disease. The diagnosis previously had been missed in the 4 patients 
reported here. The first one of these presented a particularly difficult diagnostic 
problem which finally was solved because of the similarity between the symptoms 
and the central nervous signs of pernicious anemia. The diagnosis, although 
made laie, together with appropriate treatment saved the patient’s life. 

Vitamin By deficiency affects persons in older age groups. Remissions are 
the rule and therefore the effect of a therapeutic trial with vitamin By: is difficult 
to evaluate. Elderly people are likely to have other complicating disease, and 
many of them are prone to accept the vitamin deficiency as a part of the process 
of aging. Physical and laboratory examinations are of little or no value in estab- 
lishing the diagnosis. The history alone offers a clue. 

It was necessary to screen approximately 100 patients over a period of several 
years before a pattern for the symptoms of vitamin By deficiency could be estab- 
lished. Then it was found that the pattern was applicable only to advanced 
cases and to patients in an invalid classification. The triad of symptoms upon 
which a tentative diagnosis in the late, or invalid, stage may be made are: 1) 
chronic vertigo, 2) sudden or temporary loss of control of a limb with muscle 
weakness, and 3) some form of paresthesia. The diagnosis is confirmed when 
clear-cut improvement occurs within two to six weeks after commencing the 
injection of 500 ug. of aqueous crystalline vitamin By at weekly intervals, pro- 
vided no relapse occurs after six months of treatment. 

Patient S. M. B. (see Case Report) responded to the parenteral administra- 
tion of vitamin By, but because of the late stage of the disease at the time the 
vitamin was first given, he was left with some residual impairment. The other 
3 patients, in whom the diagnosis was made at an earlier stage, responded to the 
vitamin and had no after-effects. They were in the invalid stage but the disease 
was not far advanced. Two of them had mental aberrations, and 2 had severe 
abdominal distress. With treatment, the 1 male and 2 females in this group have 
remained in reasonably good health. The following is an abstract of the history 
of the first patient. 


CASE REPORT 


S. M. B. (female) had lived a normal life until the age of 52, when vascular spasm de- 
veloped in the superficial vessels of the feet, suggesting Raynaud’s disease. Three years 
later, three toes had to be amputated because they were severely contracted. 


* Superintendent, Ransom County Board of Health. 
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At age 57, the gallbladder ruptured. Following operation, the patient had mental con- 
fusion and hallucinations. These cleared spontaneously. 

Two years later (January, 1953) she started to fall when walking in the dark and later 
suffered falls during the daytime. After a slight remission, she commenced in April 1953 to 
suffer from attacks of vertigo, mental confusion, and Jacksonian-type epilepsy. The blood 
sugar level at this time was normal. 

In June 1953, she was transferred to a larger hospital for investigation of a suspected 
brain lesion, but none was found. During a relapse her temperature rose to 104°F. and her 
blood sugar level was over 400 mg. per 100 ml. She remained in coma for ten days, and there- 
after gradually improved. The blood sugar level returned to normal. At the time of transfer 
it was thought that the symptoms might possibly have been caused by the excessive use of 
barbiturates. Therefore all drugs were discontinued for a period of three months. There 
followed a recurrence of vertigo and mental confusion. In September 1953 there was a re- 
lapse to the status of the previous June. 

In association with the injection of 500 wg. of aqueous crystalline vitamin By» once 
weekly, the patient slowly improved and her mind cleared. Since then there has been no 
relapse, but she shows signs of irreparable damage to the brain. Her chief complaints are of 
abdominal distress and weakness. She can walk a block or two a day with the aid of canes. 


COMMENT 


Although classified as a deficiency disease, vitamin By deficiency is more 
than that, because the body requirement of this vitamin is only a fraction of the 
amount needed for adequate treatment. 

Our experience with vitamin By, deficiency is too limited to permit drawing 
conclusions. Nevertheless, it appears that, when diagnosis can be made within 
the first few months (7.e., not later than the invalid stage) and treatment ini- 


tiated, there will be few or no after-effects. 


SUMMARY 


The triad of symptoms: 1) chronic vertigo, 2) sudden or temporary loss of 
control of a limb with muscle weakness, and 3) some form of paresthesia, should 
aid in making the diagnosis of vitamin By. deficiency in a late stage and in elderly 
people. This triad was established on the basis of observations in approximately 
100 patients over a seven-year period. A dosage of 500 micrograms of vitamin 
By by injection once weekly prevents relapse, and should be continued through- 
out life. This therapy was successful in 4 patients. Only 1, in whom the diag- 
nosis was delayed, suffered residual impairment. 
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THE GERIATRIC PATIENT IN A MENTAL HOSPITAL: AN 
APPROACH TO DEFINITIVE MANAGEMENT 


ADOLF HAAS, M.D.* 
Geriatrics Service, Ypsilanti State Hospital, Ypsilanti, Michigan 


The increase of interest in gerontology has several roots. The ancient dream 
of immortality and a hereafter has not been relinquished despite the adversities 
of life and the anxiety generated by the awareness of ‘‘not-being.”’ On the other 
hand, progress has been made towards realization of another important dream. 
The fountain of eternal youth is being discovered, piecemeal. In general, people 
are remaining younger for a longer period of the life span. The problem of leisure 
is becoming acute, especially for persons in the older age groups when either 
forced or semi-voluntary retirement puts them in a nonproductive role. In our 
society, life and death cannot be meaningless. With prolongation of life for old 
persons who no longer have a place in our commercially productive society, this 
problem is acquiring crucial importance. 

The incompatibility of a senseless existence and a long physical life becomes 
most pronounced in the mentally ill patient. To the biologic constrictions of 
advanced age is added the monotony of hospital life. Insult added to injury 
tends to erase all hope. Emotional disintegration results to a degree far beyond 
that due to the expected slowing of bio-mental processes. Recent developments 
in the progressive socialization of old people with Social Security and various 
other retirement plans have revolutionized our thinking. A life of retirement as 
a “millionaire” (paperback edition) is widely available. At the same time, these 
old people are becoming increasingly conscious of the expectation of long life 
and the consequences of compulsory or voluntary retirement. As more and more 
younger people become wage earners this problem will assume nation-wide im- 
portance, sociologically, emotionally and economically. A conservative estimate 
is that, in all mental institutions, about 33 per cent of the patients on the wards 
for chronic illness are in the geriatric group. This percentage increases parallel 
to the number of chronic cases in an institution. 


DEFINITION OF A GERIATRIC PATIENT IN A MENTAL HOSPITAL 


The needs of both the patient and the institution must be taken into account. 
If we consider some analogies from so-called normal life, it is a truism that social 
relationships become established within the limits of relatively close-knit, com- 
patible groups of people whose ages differ by no more than a ten-year range. 
Rarely do people have much in common with those of a distinctly different age 
group. Fields of interest and activity change with progressing age. Since the 
clock of time is running out on the musculoskeletal system, there is a shift from 


* At present: Senior Staff, Columbus Psychiatric Institute and Hospital, University 
Health Center, 473 W. 12th Ave., Columbus 10, Ohio, and Assistant Professor, Department 
of Psychiatry, Ohio State University. 
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active physical life to relatively more active mental, and perhaps emotional, 
life as the person grows older. 

The apparent lethargy of the older person seems to be due to something more 
than simple old age. Conceivably, the lack of appropriate stimulation reduces 
responsiveness. Our society has been used to people dying early; it does not 
provide for specific impulses geared to old age, and generally regards the older 
person as a burden. In addition, there is the factor of cerebral impairment, 
which seems to be a concomitant of lifelong stress in a certain proportion of old 
people. 

{specially significant, from our point of view, is the old person who, because 
of physical or psychologic stress, breaks down earlier or more profoundly than 
his confreres. He is committed to a state institution, and because of advanced 
age and the social situation there is little hope that he can return to the nor- 
mally functioning community. With this consideration in mind, it is necessary 
to establish an arbitrary age limit to demarcate the adult patient from the 
geriatric patient. Such a demarcation is without meaning for a normal popula- 
tion functioning more or less on an individual basis. The present social system, 
however, does not operate on an individual basis, and the age limits as imposed 
by Social Security are “62 years of age for women and 65 years of age for men.” 
In the special situation in which the elderly person, in addition to his advanced 
age, has either a functional or a biologie disorder requiring care in a state mental 
institution, the age for admission as a geriatric patient should be set at 60 years. 
Functional capacity alone should not be the criterion in the definition of a 
geriatric patient. Many persons past the age of 60 have adequate functional 
‘apacity, whereas many younger patients have almost none. Let us assume that 
the mental illness of the younger patient is due predominantly to an emotional 
conflict which may be removed by appropriate treatment. Ideally, such a person 
‘an be returned to the community, completely cured. Within our social structure, 
the situation is different in the case of a person who has reached, let us say, the 
age of 60. Such a person, even after removal of certain emotional conflicts, will 
have great difficulty in returning to the community and readjusting to its 
competitive structure. In addition to his emotional problems, he will have to 
face increased sociologic or economic stress, or both. Yet he will be classified as 
a geriatric patient. It is realized that this classification is based mostly on medical 
and sociologic prognostic factors. Within our medical philosophy, however, 
these factors are extremely important when considered from the point of view 
of practicality rather than “pure science.’”’ On their interpretation is based the 
possibility of return of the patient to a status of productiveness and social and 
economic independence. 

A geriatric patient, by our definition, is one who enters a hospital with a 
psychologic or physical handicap, and is 60 years of age or more. Such a person 
should be placed with others who are compatible as regards age and general life 
experience, and then sub-classified according to his ability to relate with other 
people on the basis of his assets and liabilities, both psychologic and physiologic. 
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THE YOUNGER BRAIN-DAMAGED PATIENT 


The mental hospital of today is chronically understaffed and will probably 
remain so for many years. This type of hospital takes care of many patients who 
otherwise could be cared for in more specialized institutions if such were avail- 
able. Let us consider the case of a younger patient whose brain is damaged from 
any cause. Since the brain is the effector organ of mentation, such a patient has 
great limitations in his ability to express ideas and to control and expand his 
ideational and emotional life. Only a rare state hospital has this type of patient 
in numbers large enough, and with sufficient attendant personnel, to create 
special psychoneurologic wards for their care. These patients, even if they show 
certain psychotic manifestations, are not functionally psychotic in the accepted 
sense. Their limitations align them more closely with the geriatric group than 
with any other group in a state hospital. Such patients with chronic irreparable 
damage to the brain should be considered as “geriatric” in terms of functioning 
within a mental institution. In this category, no age limit can be set. For example, 
the 25-year-old accident victim who has lost a large part of his functioning brain 
tissue should be cared for on a geriatric ward for chronic cases because his func- 
tional ability (at present and in the future) corresponds to that of a person who 
is prematurely old. To treat these patients adequately within the hospital sys- 
tem, it is necessary to create a ward sub-classification, dependent upon the 
facilities of the individual hospital. 

Some valid objections can be raised to the placement of brain-damaged pa- 
tients in a common ward with geriatric patients. If viewed realistically, however, 
these objections are not at odds with the concept of a functional geriatric service 
in a large mental institution. The sub-classification is made on the basis of at 
least two factors: 1) the prognosis regarding the degree of emotional impairment 
and the potentialities for rehabilitation, and 2) the amount of pure physical 
care required. This system of grading the wards for geriatric patients would 
permit a scale ranging from full creative freedom in preparation for discharge, 
to infirmary care for patients who would probably be confined there permanently. 
Somewhere in the middle of this scale would be the program for care of brain- 
damaged younger patients. In our own experience with such patients placed on 
open geriatric wards, there has been no friction; the younger group are more 
helpless than the better preserved of the geriatric group; they receive excellent 
‘are, and a great deal of sympathy and consideration is extended by the older 
patients. It seems as though the older ones, who have lost their families to the 
commercially turbulent outside world, can once more assume the role of mother 
or father towards the helpless younger patients. From this point of view, it is 
desirable to have a few properly selected cases of this type scattered throughout 
the geriatric wards. In fact, it may even have a therapeutic effect on the older 
patients. 


THE PHYSICALLY DISABLED PATIENT WITH SYMPTOMS RESEMBLING 
MENTAL ILLNESS 


The foregoing two classifications of patients suitable for a geriatric ward are 
based primarily on prognostic considerations, hoth physical and sociologic. It 
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might also be possible to include the group of geriatric patients in whom a long 
functional illness has subsided and given place to progressive organic changes in 
the brain. A geriatric patient may not be mentally ill in the strict sense; he may 
suffer from involutional destruction of the specific organ which mediates menta- 
tion, and is therefore primarily a physically disabled patient who expresses this 
physical disability in ways which resemble mental illness. ‘“Mental illness”’ in 
this case would be derangement of function, with the substrate of such function 
(the brain) remaining intact. 


SUB-CLASSIFICATIONS ON A GERIATRIC WARD 


Thus 3 basically different types of patient can be taken care of on the geriatric 
service of a mental institution. The differences are of paramount importance in 
prognosis, as they influence the therapeutic and administrative approach. These 
loosely defined categories are: 1) the geriatric-psychiatric patient in the strict 
sense, namely, one who is 60 years of age or older and suffers from a reactive 
functional alteration of his emotions; 2) the patient whose brain has been 
damaged at a pre-geriatric age but who is not functionally psychotic; and 3) the 
geriatric patient who is physically disabled, the disability being related pri- 
marily to the brain, 7.e., the organ of mentation. 


CONCLUSIONS 


If a mental hospital has 33 per cent or more of its patients in the geriatric 
category, the following policies should be established: 

1) There should be a special admitting service for all patients who are 60 
years of age or older. There will always be a cross-relationship with other services, 
as in state mental hospitals there is never enough room on the geriatric service 
to accommodate all patients who would classify by age or disability. Allowance 
also has to be made for patients who need to be transferred from other wards to 
the geriatric wards because the latter are better equipped to care for the specific 
problem. This arrangement is not ideal, but it is practical. 

2) Geriatric patients should be in a separate group, so that they may con- 
tinue a life comparable to that pursued by people of their age in the population 
outside the hospital. They should live with compatible geriatric patients whose 
ideas and experiences they can share, and with whom they can communicate 
meaningfully. 

3) A special program should be established on such a geriatric service, which 
would have a twofold purpose: (a) to assess the possibility of rehabilitating some 
of the patients and sending them for care outside the institution, either to their 
own families or to homes where they can receive custodial family care; and (b) 
to create for geriatric patients a proper environment in which they can live out 
their lives as humanly as possible. Owing to the progress of medicine, such a 
life within the hospital will become longer with each decade. Properly organized 
and staffed geriatric services will reduce the waste and give meaning to these 
added years. 
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TRANQUILIZERS AND THE AMBULATORY GERIATRIC 
PATIENT* 


FRANK J. AYD, Jr., M.D.+ 


Franklin Square Hospital, Baltimore, Maryland 


In the past seven years a plethora of major and minor tranquilizers has 
cascaded from the pharmaceutical industry. More than half of these medica- 
ments are already obsolete and only a few have been retained as fundamental 
drugs in psychiatry. These are primarily the phenothiazine derivatives. They 
can be invaluable for treating ambulatory geriatric patients if the doctor care- 
fully selects the cases, is familiar with the drug he administers, and uses in- 
dividualized doses for as long as necessary to achieve the desired therapeutic 
goal. 


THE PHENOTHIAZINES 


To avoid prescribing phenothiazines for patients totally unsuited for such 
therapy, it is essential to know that the prime action of these drugs is the re- 
duction of psychokinetic activity. Just as insulin is administered to lower the 
blood sugar level, so phenothiazines are given to ameliorate excessive psy- 
chokinetic symptoms. Hence, these drugs should be reserved for such target 
symptoms as anxiety, tension and psychomotor excitement. 

Although all phenothiazines are tranquilizers, they are structurally dissimilar 
and consequently they differ from each other in per-milligram potency, safety 
and therapeutic effectiveness. As shown in Figure 1, on the basis of chemical 
structure phenothiazines can be divided into: 1) the piperazine group, charac- 
terized by a piperazine ring in the side-chain and represented by fluphenazine 
(Permitil), trifluoperazine (Stelazine), perphenazine (Trilafon), thiopropazate 
(Dartal), prochlorperazine (Compazine), and acetophenazine (Tindal); 2) the 
chlorpromazine group, characterized by a 3-carbon straight side-chain and 
represented by triflupromazine (Vesprin), chlorpromazine (Thorazine), methoxy- 
promazine (Tentone), and promazine (Sparine); and 3) the piperidine group, 
characterized by a piperidine ring in the side-chain and represented by mepazine 
(Pacatal). 


Dosage 


Clinical experience with these drugs has revealed that each group of pheno- 
thiazines differs from the other in per-milligram potency, and that there is also 
an intra-group variability in this respect. Thus mepazine, promazine and meth- 
oxypromazine are half as potent as chlorpromazine, which in turn is less potent 
than triflupromazine. Acetophenazine is 2 to 3 times, prochlorperazine 3 to 5 


* Presented at the 17th Annual Meeting, The American Geriatrics Society, Americana 
Hotel, Miami Beach, Florida, June 9 and 10, 1960. 
+ Chief of Psychiatry. Address: 6231 York Road, Baltimore 12, Maryland. 
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times, thiopropazate 4 to 7 times, perphenazine 5 to 10 times, trifluoperazine 8 
to 12 times, and fluphenazine at least 10 to 20 times as potent as chlorpromazine. 

The more potent the phenothiazine the smaller is its effective initial daily 
dosage range, irrespective of the target symptoms for which it is given. For 
example, the effective initial daily dosage range for senile psychoses is 1 to 5 
milligrams of fluphenazine, the most potent phenothiazine, and 50 to 150 milli- 
grams of mepazine, the weakest phenothiazine. The greater the milligram potency 
of a phenothiazine, the more rapid is its effect and the longer its duration of 
action. Hence, to avoid overdosage, it is best to start with small amounts given 
once or twice daily; if necessary to increase the dose it should be done gradually. 
On the other hand, high potency of a phenothiazine should not result in the 
prescription of homeopathic doses. Phenothiazines can only be used effectively 
if attention is paid to individual susceptibility among patients; differential 
dosages are necessary to restore nervous stability. In practice, it is not uncommon 
for a neurotic patient to require more of a drug than a psychotic patient, since 
the medicine is given for relief of symptoms and not for a particular disease. 


Side-effects 


Clinical experience with all phenothiazines has shown a correlation between 
the dosage and per-milligram potency on the one hand, and the frequency and 
type of side-effect on the other. Thus, the less of a drug needed, the less likeli- 
hood of serious side-reactions. This is a most important clinical consideration 
in choosing a phenothiazine for ambulatory geriatric patients because, with 
advancing age, there is an increase in sensitivity and intolerance to drugs. The 
major side-effects of the phenothiazines—jaundice, agranulocytosis and extra- 
pyramidal reactions—occur most often in patients past the age of 40. Age, how- 
ever, is less important than the chemical structure and the milligram potency 
of the phenothiazine in accounting for these major side-reactions (Fig. 2). 
Jaundice and agranulocytosis are more frequent during treatment with the 
weaker phenothiazines, especially mepazine and chlorpromazine, and have not 
been caused by compounds of the piperazine group with the exception of pro- 
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chlorperazine. However, phenothiazine-induced extrapyramidal symptoms 
occur with increasing frequency, earlier in the course of treatment, and with 
progressively smaller doses of the drug, as the potency rises from the piperidine 
to the piperazine group (Fig. 3). 

Phenothiazines may cause such various manifestations as akinesia, dyskinesia, 
akathisia and parkinsonism in susceptible individuals. Although drug-induced 
neurologic reactions may occur at any age, dyskinesia is usually observed in 
patients between the ages of 5 and 45, akathisia between the ages of 12 and 65, and 
parkinsonism between the ages of 15 and 80 (Fig. 4). The younger the patient, 
the more the likelihood of dyskinesia; the older the patient, the more the likeli- 
hood of parkinsonism. Middle-aged people are most susceptible to akathisia, 
which is a precursor of parkinsonism. 

Because geriatric patients have a propensity towards the development of 
akathisia and parkinsonism and because these reactions are caused most often 
by the more potent phenothiazines, it would seem that these drugs are contra- 
indicated for ambulatory geriatric patients. Actually, the reverse is true, since 
rarely does an office patient require these potent phenothiazines in the dosages 
that precipitate neurologic symptoms. Even if neurologic symptoms should 
occur, they are easily managed by reduction of dosage or by the simultaneous 
prescription of an antiparkinsonian agent such as benztropine methanesulfonate 
(Cogentin) or biperiden (Akineton), 1 to 2 mg. twice daily. 


Sedative properties 


With increasing potency, the phenothiazines become less sedative and hypnotic 
(fluphenazine and trifluoperazine), and more stimulant. Thus, when sedation in 
addition to tranquilization is desired, chlorpromazine, triflupromazine or aceto- 
phenazine would be the drugs of choice. When sedation is undesirable, fluphena- 
zine, trifluoperazine, perphenazine or thiopropazate would be preferable. When- 
ever insomnia is present, these drugs can be combined safely with a hyp- 
notic, preferably a non-barbiturate, since geriatric patients frequently react 
adversely to barbiturates. A new nonbarbiturate hypnotic, thalidomide (Keva- 
don), is especially suitable for geriatric patients, whether administered alone or 
in conjunction with phenothiazines. This compound is relatively free of many 
of the undesirable effects of non-barbiturate hypnotics. When prescribed in 
doses of 50 or 100 mg. it acts quickly and produces a restful, dreamless sleep with 
no hangover. When given with phenothiazines it frequently mitigates the dis- 
turbing dreams that are sometimes induced by these drugs. 

Acetophenazine (Tindal) is the latest phenothiazine, and is the weakest of 
the piperazine group. Unlike the other members of this group, it has more 
sedative properties and much less tendency to cause extrapyramidal reactions. 
It is an effective phenothiazine-sedative for geriatric patients because of its 
relative freedom from autonomic and allergic side-effects. Thus far, it has not 
caused jaundice or agranulocytosis. It will induce extrapyramidal reactions, 
usually akinesia or akathisia, when the total daily dose exceeds 150 mg. How- 
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ever, the effective dosage for geriatric patients is 20 mg. three or four times a 
day. Geriatricians will find acetophenazine a useful addition to their list of 
drugs for aged patients, especially office patients. 


CONCLUSIONS 


Although phenothiazines are not curative, they are of immeasurable benefit to 
patients with exaggerated psychokinetic activity. The newer phenothiazines, 
especially, can render the patient comfortable, quickly and with a minimum of 
risk. In ambulatory geriatric patients, these newer phenothiazines induce a 
greater therapeutic response and fewer neurologic and other major side-effects. 
Their effectiveness, however, is determined by judicious management. The 
geriatrician should select only appropriate cases, should be thoroughly familiar 
with the effects of the drug, and should prescribe it in individualized dosage. 
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ALTERATIONS IN NEUROLOGIC STATUS WITH AGE* 


GUSTAVE NEWMAN, M.D., R. H. DOVENMUEHLE, M.D. anp E. W. 
BUSSE, M.D. 


Center for the Study of Aging, Duke University Medical Center, Durham, North Carolina 


Recent research in gerontology has included refined measurements of physi- 
ologic variables reflecting changes in the central nervous system in aging. Most 
such measurements are accurate and of general interest; however, they are of 
relatively little use to the clinician in his evaluation of the aged patient, because 
of the elaborate equipment required. Standard reference works in medicine offer 
little help to the physician who attempts to evaluate the neurologic status of 
his aged patient. Information to be presented in this paper is based on data 
gathered from routine neurologic examination which has not involved the use 
of complicated electrical or mechanical equipment. 


MATERIALS AND METHODS 


The 260 persons studied were volunteers who lived in the community in and around Dur- 
ham, North Carolina. Their ages ranged from 60 to 93 years (average, 70 years). Males and 
females of both the white and Negro races were included. The neurologic examination was 
conducted using only the more common standard tools, such as a reflex hammer, a tuning 
fork, a straight pin, and some cotton. The findings were recorded in the usual clinical man- 
ner, that is, as indicating normal, moderately impaired function, or severely impaired 
function. Of 27 items from the neurologic examination, the 9 which presented the greatest 
number of deviations from normal were selected for closer scrutiny. These variables were 
gait, reflex activity, movements associated with gait, involuntary movements (tremor), 
vibratory sensibility (128 tuning fork), two-point discrimination, touch, pain and olfaction. 
Variables such as palsies of the cranial nerves were of such infrequent occurrence as to be 
of no value in a statistical study. The foregoing 9 neurologic variables were cross-indexed 
against the 4 basic demographic variables of sex, race, age and socio-economic status, and 
tested for significance of variability by the chi-square test. 


RESULTS 


In the judgment of the clinical examiners, 33 per cent of the subjects showed 
a deviation in the degree of reflex activity (either hypo-reflexia or hyper-re- 
flexia); 15 per cent had some abnormality of gait, most commonly a shortened 
stride or shuffling; 10 per cent showed loss of the movement of the arms as- 
sociated with gait; and 7 per cent had involuntary movements, or tremor. Testing 
of the sensory modalities showed that 12 per cent of the subjects had diminution 
or loss of vibratory sensibility, and 10 per cent had diminution of two-point 
discrimination; only 5 per cent exhibited alterations in touch or pain, including 
hypesthesia and hyperesthesia; and 26 per cent had loss of olfactory function. 

There was a significant difference between males and females with regard to 
the deep tendon reflexes; these reflexes tended to be exaggerated in the females. 


* Presented at the 17th Annual Meeting, The American Geriatrics Society, Americana 
Hotel, Miami Beach, Florida, June 9 and 10, 1960. 
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The difference however, was not great, being statistically significant at a P 
value of .10. Alterations of reflex activity were much more highly correlated 
with race, the white subjects tending to be hyper-reflexic, whereas the Negroes 
were hypo-reflexic. This racial difference was statistically much more significant 
than the sex difference, and had a P value of .001; that is, the probability was 
1 in 1,000 that it was due to chance. 

For simplicity in correlating the changes in neurologic variables with age, the 
approximate median age of 70 was used as a dividing line, and subjects were 
classified into two groups: 1) those less than 70 years old, and 2) those 70 years 
of age or older. Since 70 was the approximate median age, this criterion divided 
the subjects into two roughly equal groups. Five of the 9 neurologic variables 
were then found to be related to age as defined in this manner. The older group 
(those 70 and over) showed hypo-reflexia, reduced vibratory sensation, reduced 
two-point discrimination and alterations in the sensibilities of pain and touch. 
However, the factor most highly correlated with age was the loss or marked 
diminution of the sense of smell. 

Socio-economic status in this study included only two categories, high and 
low. The socio-economic status was determined by sociologists and social workers 
on the research team, and was based on such factors as income, educational 
level and occupation. For those acquainted with the socio-economic separation 
of patients in a university hospital, our classifications of these community sub- 
jects might be approximated by thinking of the high-status persons as private 
patients, and of the low-status persons as clinic or public patients. 

Four neurologic variables were found to be significantly related to the socio- 
economic status of the subjects. Three of these were associated with the motor 
system and bring to mind Parkinson’s syndrome; the subjects in the low-status 
group showed more alterations of gait, greater loss of movements associated 
with gait, and a greater incidence of tremor. The fourth related variable was 
olfaction; the low-status group exhibited more reduction in olfactory sensibility 
than did the high-status group. 


DISCUSSION 


Several other factors which have not been mentioned might conceivably 
have a bearing upon alterations of neurologic status in the elderly. Late mani- 
festations of syphilis should be considered. In our study, we used the standard 
serologic tests for syphilis; the findings were positive in 17 subjects. Of these, 
only 3 showed alterations in reflex activity—hypo-reflexia. In no subject was 
the diagnosis of tabes made. Spinal fluid was not collected, so the more reliable 
diagnostic criteria using spinal fluid were not available. 

Another possibility is a subacute form of pernicious anemia with spinal cord 
disease. We used the hemoglobin level as an index of hematologic status; no 
correlation was found with neurologic status. In only 5 persons was the hemo- 
globin level less than 12 Gm. per 100 ml., and in only 1 was it less than 10 Gm. 

Six subjects had both glycosuria and a fasting blood glucose level of 200 mg. 
per 100 ml. or higher—presumptive evidence of diabetes mellitus. All of these 
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subjects were hypo-reflexic. Three of the 6 were older than 70, and 3 were younger 
than 70; 3 were males and 3 were females; 3 were white and 3 were Negroes. 
Five of the 6 were of low socio-economic status. The random distribution, 
however, did not obviate the correlation between neurologic status and demo- 
graphic status. 


SUMMARY 


Statistically assessed observations on 260 elderly subjects living in a com- 
munity environment indicate that, with aging, there are certain alterations in 
the neurologic status. In 33 per cent of the subjects the degree of reflex activity 
was either above or below normal; in 15 per cent there was some abnormality 
of gait; in 10 per cent, loss of the arm movements associated with gait; in 7 per 
cent, tremor; in 12 per cent, diminution or loss of vibratory sensibility; in 10 
per cent, reduction of two-point discrimination; in 5 per cent, alteration in 
touch or pain; and in 26 per cent, loss of olfactory function. 


Abstracts of Current Literature 


ADRENALECTOMY AND HYPOPHYSECTOMY FOR ADVANCED CANCER OF THE BREAST, 
Atkins, H. J. B.; Falconer, M. A.; Hayward, J. L.; MacLean, K. S.; Schurr, 
P. H., and Armitage, P. Lancet 1: 1148 (May 28) 1960. 


Adrenalectomy plus oophorectomy was performed in 79 patients with carcinoma of the 
breast, and hypophysectomy in 70 patients, all selected by randomization. The two groups 
of patients were constituted similarly. Thirty cases in each group have previously been re- 
ported. The series also contained 17 cases selected by randomization for “early’’ operation 
(adrenalectomy, 10; hypophysectomy, 7) and 72 cases in which a “‘late’’ endocrine opera- 
tion was performed after all possibilities of radiation therapy and hormonal treatment had 
been exhausted. Besides analyzing survival rates, the response to therapy was evaluated 
by a system of grading lesions to determine the mean clinical value (MCV). The most 
sensitive comparison of the MCV was made at three months, when the difference between 
the two groups favored hypophysectomy and was significant beyond the 5 per cent level. 
The proportion of patients surviving at three months after treatment, estimated by the 
life-table method, was greater for the hypophysectomized group, the difference being sig- 
nificant at the 5 per cent level. The differences between the two groups in the proportions 
of survivors at one year and in life expectation also were substantial. The life expectation 
in months after operation was 20.3 for hypophysectomy compared with 14.2 for adrenal- 
ectomy with oophorectomy. The average MCV during survival after the two operations 
was 6.57 and 5.48, respectively. The operative mortality was greater among adrenalec- 
tomized patients. This may partly have been due to the fact that the 7 patients who died 
had pulmonary metastases which may have increased the hazard under the stress of two 
operations. Also more deaths occurred in the adrenalectomized group than in the hypo- 
physectomized patients between twenty-one days and three months after operation. The 
mean values of MCV at three months for patients in the two groups differed significantly, 
in favor of the hypophysectomized group, at the 5 per cent level. Analyses made to deter- 
mine whether any of the characteristics of the patients which were recorded on entry 
affected the prognosis, as determined by the MCV at three months, showed that only 2 had 
an effect. The mean MCV was greater for hypophysectomized patients than for adrenalec- 
tomized patients in all onset groups from 0 to five years. The increase in MCV with in- 
creasing time since onset was significant. The other factor related to MCV was the removal 
of the primary tumor, the MCV being significantly higher when the primary tumor had 
not been removed from hypophysectomized patients. The number of secondary sites showed 
an effect in the expected direction which was below the level of significance. Response to 
previous hormone therapy gave no indication as to whether operation would be successful 
or not. This analysis establishes the superiority of hypophysectomy but it was made with 
heterogeneous groups with different manifestations of cancer of the breast. Further analyses 
are called for among patients with the various manifestations. At present the difference 
between the two operative procedures is not known to be great enough to warrant a change 
in policy, and selection on a random basis will be continued until it is known with cer- 
tainty that bypophysectomy is the operation of choice. 


GASTROINTESTINAL CARCINOID TUMORS. ROENTGEN FEATURES. 
Bluth, I. Radiology 74: 573 (Apr.) 1960. 


The basic findings in the malignant carcinoid syndrome are chronic diarrhea, flushes 
and cyanosis, respiratory distress, and right-sided cardiac disease. All except carcinoid 
tumors of the appendix should be considered malignant. Carcinoid tumors differ from 
other neoplasms of the gastro-intestinal tract in the long duration of the disease, survivals 
for one to two decades being known, even when there has been lymph node involvement. 
Appendix: Carcinoids here are not detected by x-ray methods except in occasional cases 


918 


=p 


j 
ro 
gi 
t) 
m 
pt 
fr 
si 
tl 
ti 
‘ 
‘ 
|| 


December 1960 ABSTRACTS OF CURRENT LITERATURE 919 


with extensive metastases. Stomach: Incidence about 2 per cent. The two characteristic 
roent genographic findings are a small mass that may show a shallow ulcer or a large fun- 
gating mass simulating a polypoid carcinoma. Duodenum: Incidence about 1 per cent. The 
typical roentgenographic finding is a small polyp in the first portion simulating an adenoma, 
myom:, pancreatic rest, lipoma, or prolapsed gastric polyp. Small intestine: Incidence 15 
per cent. The most common site of origin is the distal ileum. Since these carcinoids most 
frequently lead to metastases and subsequently to a malignant carcinoid syndrome, this 
site should receive the most attention in searching for a primary lesion. The tumor rarely 
causes mechanical obstruction, but its infiltration into the bowel wall can lead to adhesions 
that result in chronic partial or acute complete obstruction. The intraluminal type some- 
times may produce an intussusception, or fibrous annular constriction of the bowel may 
‘ sometimes cause obstruction. The other characteristic is a polypoid filling defect seen 
within the lumen of the small intestine. Colon: This, too, is a common site. Most carcinoids 
have a predilection for the cecum and ascending colon. Roentgenographically evident are 
a large polypoid intraluminal mass and large-bowel obstruction due either to the size of 
the mass, infiltration of an annular nature, or intussusception. Rectum: These carcinoids 
usually are small submucosal nodules and are not of radiologic significance. Four cases of 
gastro-intestinal carcinoid tumors are presented. In a typical case the disease remained 
almost asymptomatic for years and gave no roentgenographic evidence of its presence. 
The malignant carcinoid syndrome appeared only after progressive hepatic metastasis and 
the occurrence of increased levels of serum serotonin. Case 2 was unusual in that a large 
polypoid mass in the ileum widened the lumen, growing toward the lumen rather than the 
serosa. Ulceration of the tumor with hemorrhage also was an unusual feature. In Case 4 
the heart at necropsy showed the effects of excessive concentration of serotonin in the 
serum. Radiographically the carcinoid could not be differentiated from a classic adeno- 
carcinoma of the sigmoid. 


PRELIMINARY OBSERVATIONS ON A NEW ANTIARRHYTHMIC AGENT (Ro 2-5803). 
Brest, A. N.; Straughn, J.; Singer, A., and Likoff, W. Am. J. Cardiol. 5: 811 
(June) 1960. 


Ro 2-5803 [2,6-bis (1-piperidylmethy]) -4-(a,a-dimethylbenzyl) phenol dihydrobromide] 
was given intravenously in a dosage of 200 to 400 mg. or orally in a dosage of 100 to 400 
mg. four times daily. Among 15 patients with premature ventricular systoles, normal sinus 
rhythm was restored in 7, and the extrasystoles were decreased appreciably in 4. The drug 
was ineffective in 4 others. A good anti-arrhythmie effect was obtained in 1 patient with 
paroxysmal ventricular tachycardia but not in 2 others receiving oral medication. Normal 
sinus rhythm was restored in 4 of 8 patients with paroxysmal atrial flutter and in 1 with 
paroxysmal atrial tachycardia. Improvement occurred in 2 of 4 patients with atrial extra- 
systoles but not in 2 with paroxysmal atrial flutter. The response was poor in 1 patient 
with sinus tachycardia who received 400 mg. intravenously. A feeling of warmth often oc- 
curred upon intravenous infusion. Widening of the QRS complex by more than 50 per cent 
was noted in 2 patients following parenteral administration. This drug appears to be a 
potent anti-arrhythmic agent with significant clinical potentialities. 


EMPLEO DE UN NUEVO ANABOLICO (METANDROSTENOLONA ) EN LA INSUFFICIENCIA 
RENAL CRONICA (USE OF A NEW ANABOLIC AGENT (METHANDROSTENOLONE) IN 
CHRONIC RENAL INSUFFICIENCY). 

Delbue, C. F. and Perrone, V. O. Déta méd. 32: (21) 542-546, 1960; through 
Ciba Literature Review 5: 189, 1960. 

Dianabol was studied in 3 diabetic patients with chronic renal insufficiency due to 

Kimmelstiel-Wilson syndrome, the presence of which had been confirmed by renal puncture. 


Two other diabetic patients without renal insufficiency served as controls. The dose was 5 
to 20 mg. daily and the duration of therapy two to four weeks. The drug exerted an ap- 
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preciable effect on protein metabolism in all cases, resulting in a decrease in nitrogen excre- 
tion and a rise in the level of plasma albumin. The protein balance in the organism thus 
became positive, and the urea concentration in the blood plasma dropped considerably. 
Clinically, Dianabol brought about distinct improvement in the general condition and an 
increase in body weight and appetite. The patients were able to get out of bed and continue 
treatment on an ambulant basis. Edema, when present, was resolved. In patients with 
albuminuria, Dianabol caused fluctuations in the albumin levels. In one case there was a 
tendency for the albuminuria to become more pronounced. No side-effects were observed. 
Dianabol apparently is able to break the vicious cycle of uremic intoxication. 


DIFFUSE INTERSTITIAL FIBROSIS OF THE LUNG. 
Furstenberg, N. E. Postgrad. Med. 27: 24 (Jan.) 1960. 


The presentation of 10 cases established pathologically and of 12 diagnosed on presump- 
tive clinical evidence aims at establishing reliable diagnostic criteria. Acute, subacute and 
chronic forms are recognized in accordance with the occurrence of symptoms and the dura- 
tion of the disease. The sex ratio is approximately 4 men to 1 woman, and the average age 
is 56 years. Characteristic features have been progressive dyspnea, chronic cough producing 
variable quantities of sputum, and recurrence of respiratory infection. Clubbing, poly- 
cythemia and leukocytosis may be present. Cor pulmonale may develop prior to death. An 
almost constant finding has been rales that are loud, crackling and close to the ear, re- 
sembling a series of short friction rubs. The etiology of diffuse interstitial fibrosis remains 
obscure. Possible etiologic factors are unresolved viral or bacterial pneumonia, mycotic 
infection, hypersensitivity response of lung, pneumoconiosis, chemical pneumonia, con- 
nective tissue disease, and vascular disease such as multiple pulmonary emboli. The diag- 
nosis requires careful clinical evaluation. The primary differential diagnoses include bi- 
lateral bacterial or viral pneumonia, lymphohematogenic metastases of neoplasm to the 
lung, terminal bronchiolar-cell carcinoma, tuberculosis, sarcoidosis, deep mycoses, pneumo- 
coniosis, and conditions such as connective tissue disease, uremia, tuberous sclerosis, and 
congestive heart failure. The investigation should include a study not only of the character 
and duration of illness but of possible contact with hazardous substances or fumes. Rales 
and clubbing may be noted upon examination. Testing should include 1) skin antigens for 
tuberculosis and the deep mycoses, 2) complement fixation for the deep mycoses, 3) ex- 
amination of the sputum for pyogens, acid-fast bacilli, fungi and malignant cells, 4) a 
roentgenogram of the chest which may show a bilaterally diffuse nonspecific abnormality, 
5) bronchoscopy and sometimes bronchography, and 6) node biopsy, which may show 
prescalene or palpable nodes elsewhere. For treatment, corticosteroids are the primary 
agents. They may be of some value and occasionally of great benefit, but in other cases of 
no benefit at all. 


PREINVASIVE INTRADUCTAL CARCINOMA OF THE BREAST. 
Gillis, D. A.; Dockerty, M. B., and Clagett, O. T. Surg., Gynec. & Obst. 110: 
555 (May) 1960. 


A study was made of 36 cases of intraductal carcinoma of the breast in which thorough 
study confirmed that these lesions were entirely preinvasive. These tumors were obtained 
from a study of 603 comedocarcinomas of the breast. Preinvasive intraductal carcinoma of 
the breast, in its pure form, is an uncommon but distinctive manifestation of mammary 
carcinoma. This particular variety of breast tumor is not unusual in its age distribution. 
It does not produce any characteristic symptoms or signs, and the classic clinical signs of 
malignancy are usually absent. The major gross change is ductal dilatation, with or without 
visible intraductal plugs of tumor. The affected zone may appear grossly normal. The ac- 
curate identification of this entity requires careful and thorough microscopic study of in- 
volved tissue. It is not reasonable to expect the surgical pathologist to state that a given 
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tumor i= entirely intraductal on the basis of a preliminary review of frozen sections. There- 
fore, the surgeon should not allow the results of this examination to be the final determinant 
in his decision for or against radical surgical intervention. The evidence from this study 
is that carcinoma of the breast does not involve the regional lymph nodes as long as it is 
still confined to the ducts. Malignant tumors of the breast that are completely intraductal 
in distribution show a definite tendency to good differentiation. The life expectancy of 
patients from whom a preinvasive intraductal carcinoma of the breast has been removed 
is not altered by the disease. (Authors’ summary and conclusions.) 


CARE OF HEARING IN THE ELDERLY. 
Hoople, G. D. Geriatrics 15: 106 (Feb.) 1960. 


Nearly all hearing loss in old age is caused by conditions that might cause the same loss 
at any stage of life, or it is due to the advance of diseases of the ear that commenced in 
middle age or earlier life. Presbycusis does occur with advancing age (although factors 
other than aging may cause it). This condition of the ear is the only one more prevalent 
in elderly persons than in younger ones. A patient whose hearing is diminishing should be 
reassured that he will not lose his hearing entirely, as this rarely occurs, but rather should 
be taught to make the best use of the residual hearing that he possesses. Older people must 
acquire the habit of asking people to speak slowly and distinctly in order that they can 
comprehend what is being said, distinguish the words from one another, and know whether 
they have heard a word of two, three, or more syllables. Elderly people need to be attentive 
before something is said. The nerve of hearing has degenerated somewhat and sounds are 
not conveyed 100 per cent to the cerebrum. In order to make sense of what they do hear, 
they must be alert. Noise masks some elements of speech needed for identification, so it 
should be eliminated. For instance, an elderly person should stand apart from a group in 
order to converse. Lip reading can be helpful unless mental abilities are slowed. Approxi- 
mately 20 per cent of elderly persons can successfully wear a hearing aid. This is likely to be 
true of persons who sustain a loss of hearing in later life. A hearing aid should be selected 
only upon the advice of an ethical person, and instruction given in its use. A sympathetic 
approach to elderly people with a hearing handicap, remembering to speak so that they 
can hear, is required of family, friends, and the public if they are to enjoy one of the last 
remaining pleasures—conversation. 


SELECTION OF BREAST-CANCER PATIENTS FOR ADRENALECTOMY OR HYPOPHYSEC- 
TOMY BY DETERMINATION OF URINARY 17-HYDROXYCORTICOSTEROIDS AND 

AETIOCHOLANOLONE. 

Bulbrook, R. D.; Greenwood, F. C., and Hayward, J. L. Lancet 1: 1154 (May 
28) 1960. 


An attempt to predict the response to adrenalectomy or hypophysectomy was made 
by determining urinary estrogens, pregnanediol, total and fractionated 17-oxosteroids 
17-hydroxycorticoids, and gonadotropins in 59 patients with carcinoma of the breast. 
Only the 17-hydroxycorticoid and etiocholanolone levels proved of value. Graded post- 
operative remission occurred in 14 patients (24 per cent), an incomplete or short-lived 
remission in 18 (30 per cent), and failure in 27 (46 per cent). If the 17-hydroxycorticosteroid- 
etiocholanolone ratio had been used in predicting the outcome in surgical cases, the pre- 
diction would have proved accurate in 13 of 14 cases in which there was an objective re- 
mission when the two operations were considered together. In the failure group, the prog- 
nosis would have been correct in the 11 hypophysectomized patients but in only 10 of the 
16 adrenalectomized patients. When the mean clinical value was plotted against a dis- 
criminant calculated from the 17-hydroxycorticosteroid and etiocholanolone assays, a signifi- 


cant relation was found for patients in the hypophysectomized series: that is, the degree | 


of remission obtained from hypophysectomy may be proportional to the ratio of 
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the amounts of urinary 17-hydroxycorticosteroid and etiocholanolone. No such relation- 
ship can be demonstrated for adrenalectomized patients. 


“BINDUNG” EINES SYNTHETISCHEN POLYPEPTIDES (HYPERTENSIN) AN HEPARIN 
UND FREISETZUNG DES PEPTIDES DURCH COMPOUND 48/80 IN VITRO (BINDING 
OF A SYNTHETIC POLYPEPTIDE (HYPERTENSIN) BY HEPARIN AND FREEING OF 
THE PEPTIDE BY COMPOUND 48/80 IN VITRO). 

Jaques, R.; Kiittner, \.; Bein, H. J., and Meier, R. Experientia 16: (4) 147, 

1960; through © iterature Review 5: 175, 1960. 


Histamine, which probably occurs in the mast cells in the form of histamine heparinate, 
can be released by the so-called histamine liberators such as compound 48/80. Dialysis 
experiments can be used to illustrate this correlation between heparin and histamine. The 
authors studied the question of whether heparin is also able to bind peptides in vitro and 
whether such ‘‘bound’’ peptides can be released by compound 48/80. For these investiga- 
tions they used hypertensin, a synthetic octapeptide, and heparinic acid. It was found that 
heparin is capable of ‘binding’ hypertensin and that compound 48/80 can release this 
“bound’’ hypertensin. The results of the investigation suggest that, besides histamine, 
adrenaline, and noradrenaline, peptides, too, are intracellularly ‘“‘bound’’ and that such 
‘“‘binding”’ reactions are of fundamental physiologic importance in connection with the 
physiologic and pathogenetic function of peptides, as well a* with homeostatic regulatory 
processes involving acid polysaccharides. 


ADRENAL CORTICAL STRESS EFFECTS IN SENILITY. 
Kral, V. A. and Grad, B. Canad. Psychiat. Assoc. J. 5: 8 (Jan.) 1960. 


Five groups of subjects (normal young persons, normal old persons, young persons with 
functional psychosis, persons with senile dementia and old schizophrenics), each comprising 
5 men and 5 women, were blindfolded for half an hour. Samples of blood and saliva were 
taken immediately before, immediately after, and three and a half hours after blindfolding. 
The sodium-potassium ratio was determined in the saliva and the number of eosinophils 
was counted in each sample of blood. Prior to blindfolding, young persons with functional 
psychoses had the highest eosinophil count of all the subjects, the counts of this group 
being significantly higher than those of normal old persons. Moreover, differences between 
the former group and normal young subjects or old persons with senile dementia were of 
borderline significance. In response to blindfolding, normal young subjects showed a sig- 
nificant eosinopenia, as did also the senile dementia patients. However, in the former case, 
the eosinopenia was apparent immediately after blindfolding, but not three to four hours 
later. The senile dementia patients, on the other hand, presented no immediate eosinopenia 
but showed a very significant change three to four hours later. The remaining groups showed 
no significant change in the number of circulating eosinophils in response to blindfolding. 
In the case of the salivary Na/K ratio, the senile dementia and elderly schizophrenic sub- 
jects had significantly higher values than the other groups prior to blindfolding. In response 
to blindfolding, the young subjects showed a significant increase in the Na/K ratio im- 
mediately after blindfolding, with a return to normal three to four hours later. Old schizo- 
phrenics showed a significant decline immediately after blindfolding, with a persistence of 
low values three to four hours later. All other groups showed no significant change as a 
result of blindfolding. These studies provided physiologic tests for distinguishing senile 
dementia from schizophrenia in elderly psychotic patients. Also, because of the inverse 
relation between the change in the level of the circulating eosinophils and the salivary 
Na/K ratio on the one hand and the change in the level of the sugar-active and salt-active 
hormones of the adrenal cortex on the other, it is suggested that the elderly schizophrenic 
reacts to blindfolding by an immediate increase in the output of salt-active corticoids, 
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where:~ the senile dementia patient reacts to the same stress by a delayed increase in the 
output of sugar-active corticoids. (From author’s summary.) 


A SURVEY OF TOTAL ADRENALECTOMY IN CANCER OF THE PROSTATE. 
MacFarlane, D. A.; Thomas, L. P., and Hartwell Harrison, J. Am. J. Surg. 
99: 562 (Apr.) 1960. 


Adrenalectomy for reactivated carcinoma of the prostate may be advised in limited 
conditions, as after escape from control with orchiectomy, estrogens and corticoids. Only 
those patients should be selected in whom a hormonal dependent tumor can be expected 
to respond or who are in the terminal stages of the disease. The preoperative appraisal 
includes a study of the response to orchiectomy and estrogens. When this is favorable, the 
result of inhibition of the adrenal cortex with corticoids is evaluated. Clinically, the chemi- 
cal response also is determined by measuring the serum acid phosphatase level, and the 
urinary caleium, 17-ketosteroids and 17-hydroxycorticoids. Sometimes the result of this 
therapy is correlsted with biologic urinary androgen excretion. Most patients likely to 
benefit from adrenalectomy have improved temporarily with corticoid therapy. The re- 
sponse of the adrenal cortex to ACTH is determined preoperatively and postoperatively as 
a measure of the completeness of the operative procedure. Special preoperative investiga- 
tions include cystoscopic examination, radiograms of the pelvis, spine, femur, humerus 
and lungs, radiograms of the kidneys and bladder, determination of the BUN level, the 
hematocrit, and the eosinophil count. Besides the operation for carcinoma, other operative 
procedures may become necessary, such as removing a urinary calculus or relieving ob- 
struction of the bowel or prostatic obstruction. A one-stage operation usually is chosen, 2 
using a posterolateral approach with twelfth rib resection or a posterior subcostal approach 
with the patient prone. Special care is given to hormonal management of the patient before 
and after operation. Maintenance after operation is secured with 37.5 mg. of cortisone 
daily and 1-2 mg. of fluorohydrocortisone daily. Potassium chloride (0.6 Gm.) is given 
three times daily. Once a month, 40 mg. of trimethyl acetate of desoxycorticosterone is 
administered. A careful watch is kept for salt retention and edema. Among 13 patients 
so managed, improvement occurred in 9. The most striking benefit was relief of pain, usually 
bone pain. Concomitantly, an increase in appetite and a gain in weight occurred. Labora- 
tory studies indicated objective improvement and temporary restriction of tumor growth 
in some patients. These results represented substantial benefit in patients who had de- 
pended upon narcoties for relief of pain. Some could walk and others were able to work. 
The patients were aged 55 to 72 years. No deaths occurred postoperatively. Survival time 

aried from four to forty-six months. Of the complications due to operation, late adrenal 
insufficiency in 4 patients was the most serious. It generally was associated with renal 
failure and likely to be seen in the summer months. A response could be obtained to treat- 
ment with intravenous hydrocortisone, saline and desoxycorticosterone. Renal infection 
and risk of a late Addisonian crisis were the primary complications of the disease itself. 

Others, like urinary obstruction and urinary caleuli, required surgical procedures. 


UEBER DEN KALIUMGEHALT DER GESCHADIGTEN HERZMUSKULATUR (THE POTAS- 
SIUM CONTENT OF DAMAGED HEART MUSCLE). 

May, U. Ztschr. inn. Med. 15: (5) 255-260, 1960; through Ciba Literature 
Review 5: 173, 1960. 


The following observations were made upon examining the myocardium of 120 human 
hearts soon after death: the potassium levels were considerably higher in the ventricles than 
in the auricles. No such marked differences were found in the sodium concentration. In 
damaged zones of the myocardium, potassium was always greatly reduced while the sodium 
concentration varied. In addition, a correlation with age was found: potassium attains its 
highest levels in the middle years of life, and sodium in youth and old age. 
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RELATION BETWEEN SPONDYLOSIS CERVICALIS AND INJURY OF THE CERVICAL 
SPINE AND ITS CONTENTS. 
Munro, D. New England J. Med. 262: 839 (Apr. 28) 1960. 


An analysis is presented of 116 cases of spondylosis observed in 359 patients admitted 
to the Boston City Hospital for treatment after the development of symptoms that war- 
ranted a preliminary diagnosis of acute injury to the cervical spinal cord, its roots, or both. 
The purpose of this investigation was to ascertain what relation, if any, acute trauma to 
the spine and its contents bears to the condition variously known as hypertrophic arthritis, 
hypertrophic osteoarthritis, or spondylosis cervicalis. Experience with these patients 
confirms the opinions and conclusions expressed by Brain and his co-workers in virtually 
every point. Prognosis for life in a patient over 60 who has had a previously quiescent 
spondylosis cervicalis, and who suffers an acute injury to his cervical spine and cord, is 
more serious than if he were younger. Spondylosis cervicalis will produce disabling and 
serious symptoms of cord degeneration or pressure and may be lethal in the absence of any 
history of previous injury. A serious injury to the cervical cord may follow trauma in the 
absence of demonstrable bone damage or dislocation. The presence of spondylosis is not a 
significant factor in causing interference with the cerebrospinal-fluid dynamics or inducing 
a change in the level of cerebrospinal-fluid protein after trauma. Neither interference with 
the cerebrospinal-fluid dynamics nor a rise in total protein content of the fluid is a pre- 
requisite for the diagnosis of spondylosis cervicalis. The presence of spondylosis has no 
bearing on the need for, or the type of therapy used for treatment of cervical-cord injuries 
during the first two weeks after the accident. An acute cervical injury of significant propor- 
tions cannot be held to be the proximate or direct cause of the osseous, ligamentous, articu- 
lar or neurologic signs and symptoms previously associated with or resulting from spondy- 
losis cervicalis. The chronic condition recognized as spondylosis cervicalis is neither 
aggravated nor initiated by an immediately proximate accidental acute injury to either 
the cervical spine or its contents. A herniated soft disk is a separate entity from spondylosis. 
However, the two may co-exist. Attempted operative removal of accessible hard, bony 
ridges and osteophytes is a significant source of new postoperative disabling symptoms. 
It is probable that the presence of spondylosis augments the deleterious effect of a cervical 
cord injury. Modern therapy of acute cervical-cord injuries, even those associated with 
spondylosis, has reduced the mortality of these serious conditions by 37.5 per cent. The 
rate has dropped during the past ten or twelve years from 46.0 to 8.5 per cent. (From au- 
thor’s summary and conclusions.) 


ACUTE REACTIONS FOLLOWING TRANSURETHRAL RESECTION 
Poe, M. F. Anesth. & Analg. 39: 225 (May-June) 1960. 


The low-salt syndrome occurring during transurethral resection is due to intravascular 
absorption of excess water used for irrigation. The clinical signs that indicate significant 
absorption are slowing of the pulse, rise in systolic and diastolic blood pressure, mental 
agitation, muscle twitching, irrationality, and peripheral vascular collapse. The marked 
hypotension that occurs if the sodium deficit is not promptly corrected, threatens life. A 
serum sodium concentration of 120 mEq. per liter marks the borderline between mild and 
severe reactiens. A minimum of fluid as isotonic sodium chloride or Ringer’s solution should 
be administered intravenously during the operation. Administration of 300 ml. of 3 per 
cent sodium chloride intravenously will cause a transient elevation of serum sodium con- 
centration and some diuresis and will initiate a redistribution of water ard electrolytes 
toward normal values. The cause of a clotting defect associated with prostatic surgery is 
not known. Fibrinolysis occurs primarily when the venous sinuses are opened by the opera- 
tive procedure. The difficulty is detected by serial observations of the clot; characteristi- 
cally it is defective in bulk or quality, appears soft, and disappears from the blood sample 
on standing. Failure of fresh venous blood to clot or to form a normal sized stable clot is 
evidence from which to conclude that the circulating blood fibrinogen has become reduced 
to a critical level incompatible with effective hemostasis. Determinations of fibrinogen 
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are made to substantiate this conclusion. The diagnosis must be established as early as 
possible, so that the fibrinolysis can be corrected by the administration of 2 or 3 units of 
fibrinogen, repeated in thirty minutes. Later, the release of fibrinolysins may increase so 
rapidly that treatment is ineffective. Observations on the characteristics of the clot also 
are used for estimating the amount of fibrinogen necessary to restore normal blood coagu- 
lation. 


THE EFFECT OF SAFFLOWER OIL ON SERUM LIPIDS. 
Roen, P.; Perry, J., and MeDonald, J. B. Am. J. Gastroenterol. 33: 587 (May) 
1960. 


Three to 5 tablespoonfuls daily of safflower oil was substituted for saturated fatty acids 
in the modified low-lipid diet of 105 patients. The majority of these persons aged 32 to 86 
years were hypercholesteremic and had some manifestation of cardiovascular disease. 
Because of technical variations in serum cholesterol measurements, the agent was not 
considered effective until it had lowered the serum cholesterol level by more than 16.66 
per cent. With safflower oil, the serum cholesterol level could be lowered in 2 of 3 patients 
receiving a modified low-lipid diet, but the decrease was significant in only 1 of 3 patients. 
In one-third of the patients the serum cholesterol level was elevated. Only a few patients 
gained weight. Occasionally the early addition of safflower oil to the diet of a patient with 
acute coronary insufficiency appeared to have caused a return of angina and the charac- 
teristic S-T segments of acute coronary insufficiency. 


L’HYPERALDOSTERONISME SECONDAIRE DE L’INSUFFISANCE CARDIAQUE. ETUDE 
PATHOGENIQUE ET IMPLICATIONS PHYSIO-PATHOLOGIQUES (SECONDARY HYPER- 
ALDOSTERONISM OF CARDIAC INSUFFICIENCY. PATHOGENIC STUDY AND PHYSIO- 
PATHOLOGIC IMPLICATIONS). 


Romani, J. D. Presse méd. 68: (12) 441-443 (March 5) 1960; through Ciba 
Literature Review 5: 172, 1960. 


Secondary hyperaldosteronism which commences early in heart failure, particularly 
when the right ventricle is involved, and is typical of patients with cardiac edema, can 
account to a large extent for the sodium retention observed in such cases and especially 
for the change in electrolyte distribution between interstitial fluid and cells. In heart 
failure with decompensation, the hyperaldosteronism is probably due to a change in the 
distribution of blood between the arterial and venous pathways. Consequently, as a result 
of hypovolemia in the arteries, continuous stimulation of the ‘‘voloreceptors”’ in the carotid 
sinus occurs. This stimulation cannot be offset by the inhibitory impulses emitted from the 
auricle. The hypoxemia associated with heart failure probably reduces the reaction thresh- 
old of the foregoing centers which regulate aldosterone secretion. The heart failure is made 
worse by the additional work imposed on the heart as a result of the increased quantity of 
peripheral blood on the one hand, and on the other hand by the loss of potassium from the 
myocardial cell. Resistance to cardiotonics is likewise due to potassium depletion. Hy- 
peraldosteronism provokes 1) spread of the edema, and 2) deterioration in the state of 
myocardial insufficiency. The conclusion to be drawn as regards treatment is that an at- 
tempt should be made to restore the circulatory conditions to normal and to reduce water 
and sodium retention. 


CLINICAL MANAGEMENT OF ATHEROSCLEROSIS. CLINICAL CONFERENCE. 

Silber, E.; Pick, R., and Katz, L. N. (editors). Circulation 21: 1193 (June) 
1960. 
This conference had as its purpose to give clinicians the established facts regarding the 


pathogenesis of atherosclerosis, to suggest a prophylactic program, and to outline a ther- 
apeutic program for the patient with arteriosclerosis or its sequelae. 1) Diet is a major 
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factor in the development of atherosclerosis, but it is clear that multiple factors interact 
to influence the emergence of clinical coronary disease. The epidemio!gic evidence relating 
the development of atherosclerosis to dietary fat intake warrants advocating a conservative 
revision in the American diet, namely, a reduction in fat intake to represent 20 to 30 per 
cent of the total calories, and a vegetable (nonhydrogenated) to animal fat ratio of 3:1. 2) 
The anatomic variation in atherosclerosis appears to be due to mechanical factors. Lesions 
tend to occur wherever and in whatever circumstances pulse movements are accentuated. 
Genetic influences in determining the site of formation of atheroma are not ruled out, but 
evidence is lacking. 3) The study of atherosclerosis in animals has provided important 
clues as to the pathogenesis and therapy of the disease in man. Ultimately, the facts must 
be tested in man. 4) A serum cholesterol level below 180 mg. per 100 ml. can be regarded 
as nonatherogenic, but a level above 250 mg. per 100 ml. constitutes a “‘high risk.’”’ In men 
under age 35, a low serum alpha-lipoprotein content is indicative of a high-risk group. 
Study of beta-lipoprotein levels has not proved them to be of any special diagnostic value 
or prognostic significance. 5) Patients with simple hyperlipemia respond well to a low-fat 
diet. There is no clear-cut relation to atherosclerosis of hyperlipemia not accompanied 
by hypercholesteremia. No data are available to show that lowering the blood cholesterol 
level alters the incidence of atherosclerosis in human beings. The optimal concentration of 
blood cholesterol to insure freedom from atherosclerosis still needs to be determined. The 
objective should be to correct obesity, if present, using a diet in which fat constitutes 20 
to 30 per cent of the total calories. When this does not lower the concentration of serum 
cholesterol, sitosterols may be added, as they impair absorption of cholesterol and lead to 
a decrease in the serum level. 6) Patieats who have coronary heart disease or other compli- 
‘ations of atherosclerosis, but who have a normal concentration of lipids in the blood, 
should reduce their weight if they are overweight. All should receive a low-fat diet and 
avoid heavy meals, particularly in the evening. 7) Lipotropic factors (choline, lecithin, 
inositol) under certain experimental conditions limit fat transport, but there is no evidence 
that they play a part in the prevention or treatment of atherosclerosis. Large doses of 
nicotinie acid lower the serum cholesterol concentration, but the mechanism of action is 
not known and nicotinic acid has not been demonstrated to be anti-atherogenic. 8) During 
the past two vears, it has been shown that diets devoid of animal or other saturated fats 
have an hypocholesteremic effect. Some reports have established that isocaloric exchanges 
of different fats in the diet alter the serum lipid pattern in proportion to the degree of 
unsaturation of the fat, and apparently not as a result of the animal or vegetable origin of 
the fat. The mechanism by which unsaturated fats lower the serum cholesterol level has 
not been clarified. That this lowering may be of importance in preventing or retarding 
atherosclerosis is enforced by the fact that linoleic acid will inhibit the intracellular deposi- 
tion of lipid induced by cholesterol in tissue cultures of human aortic cells. 9) The use of 
unsaturated fats in the diet of patients with clinical evidence of atherosclerosis is recom- 
mended, but in order for it to be effective in lowering serum cholesterol concentration the 
proportion of saturated fats must be reduced. Again, the fat should represent no more 
than 20 to 30 per cent of total calories and the ratio of unsaturated to saturated fat should 
be 3:1 or 4:1. The efficacy of this diet should be checked by serum cholesterol determina- 
tions, since unsaturated fatty acids lower the serum cholesterol level in only 65 to 75 per 
cent of patients. 10) There is no correlation between obesity and heart disease in countries 
where the people exist mainly on nonatherogenic diets (carbohydrate and fat derived from 
vegetables). In countries of Western civilization, however, where the diet is high in animal 
fat which causes obesity, there appears to be a correlation between obesity and athero- 
sclerosis. The evidence suggests that obesity itself, in the absence of hypertension, diabetes 
or hypercholesteremia, does not affect atherosclerosis. 11) The incidence of atherosclerosis 
in diabetes appears to be a function of the duration of the diabetic state rather than of the 
severity or extent of control. It may be that, in diabetes, vascular factors are inherited. 
In the diabetic patient, peripheral vascular disease is arteriolar as well as arterial. Only 
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in dis betes does atherosclerosis affect the small intramural coronary vessels as well as the 
major extramural arteries. 12) In men under age 50 who have had myocardial infarction, 
the administration of 10 mg. of conjugated estrogens (equine) has brought about an in- 
crease in the blood content of alpha-lipoprotein and phospholipids with a tendency toward 
reduction of cholesterol. The recurrence rate has been similar between treated and control 
patients, but the survival rate has been higher in treated patients. 13) Hypertension ac- 
celerates the progression of atherosclerosis. There is no clear-cut evidence that hypotensive 
agents alter the progression of atherosclerosis. However, because more vascular disease 
appears as hypotensive drugs prolong life, hypotensive agents and anti-atherogenic reg- 
imens should be used together. 14) Although a variety of evidence indicates an unfavorable 
effect of a high-fat diet and postprandial hyperlipemia on susceptibility to thrombosis, 
further research with improved methods will be required before any conclusions can be 
reached. 15) The mortality rate in patients with acute myocardial infarction treated with 
anticoagulants has been one-third to one-fourth that of control patients. The electrocardio- 
gram is likely to show a protracted course with long persistence and recurrence of injury 
effects. Anticoagulants have not prevented the progression of localized ischemic T inver- 
sions to signs of extensive transmural infarction. Anticoagulant treatment should be under- 
taken only when there is a competent laboratory staff to make prothrombin determinations, 
the patient is intelligent and cooperative, and the physician is well informed and prepared 
to exert extra effort to avoid difficulties with this therapy. 16) Whether heparin or coumarin 
derivatives are the best anticoagulant therapy is a complicated question, the answer to 
which is speculative. The difference in their actions may prove of significance as more 
information becomes available. 17) An excess of deaths from coronary heart disease of 1 
to 7 persons per 1,000 men per year is found among heavy cigarette smokers as compared 
to nonsmokers. Coronary heart disease appears to occur more frequently and at an earlier 
age in the person who smokes heavily than in the nonsmoker. Smoking leads to a progression 
of some peripheral vascular diseases. The electrocardiogram and ballistocardiogram changes 
in normal subjects after smoking suggest that ‘tobacco angina’’ may be a clinical entity 
caused by functional derangement of the heart due to nicotine. 


CARZINOPHILIN IN ADVANCED SOLID CANCER. 
Stoll, B. A. Cancer 13: 489 (May—June) 1960. 


Twelve patients with advanced carcinoma and soft-tissue metastases were treated with 
earzinophilin, an antibiotic produced from Streptomyces sahachiroi isolated from Japanese 
soil. The cases included ulcerating carcinoma of the breast in 3 patients; ulcerating squa- 
mous carcinoma, 4; disseminated malignant melanoma, 2; localized amelanotic melanoma, 
1; disseminated neurofibrosarcoma, 1; and fungating carcinoma of the stomach, 1. Ten of 
the patients completed the recommended dosage. In 9 of these no obvious benefit was 
obtained after a dosage of 100,000 to 200,000 units over five to eight weeks. The majority 
of these patients previously had received radiation therapy and there may have been a 
decrease in the blood supply to the affected part. A response was obtained in an anaplastic 
malignant melanoma causing fungation in the inguinal and femoral regions in a 66-year- 
old woman. She received 5,000 units of carzinophilin intravenously per day for a total of 
130,000 units. After one month the ulcerated area had healed. An additional dose of 35,000 
units was given intravenously, and 90,000 units into the tumor. The residual deep tumefac- 
tion at the original site remained unchanged but a reactivation of the ulcer occurred. This 
was healed by radiation therapy and has remained healed for fifteen months. The maximum 
fall in hemoglobin during therapy was 14 per cent. The lowest leukocyte count noted was 
2,300 per cu. mm. Lethargy and tiredness occurred in approximately half of the patients. 
Extravasation in 2 patients caused local necrosis. The limitation of initial dosage to 1,000 
units, as suggested by the Japanese, seems unnecessary. 
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INTRA-ARTICULAR NITROGEN MUSTARD TREATMENT OF RHEUMATOID ARTHRITIS. 
Vainio, K., and Julkunen, H. Acta rheum. scandinav. 6: 25, 1960, Fasc. 1. 


Nitrogen mustard, 0.5 mg. in physiologic saline, together with 25 mg. of hydrocortisone 
was injected intra-articularly into the knee joints of 59 patients with rheumatoid arthritis. 
These patients had active arthritis in two symmetrical joints. The opposite joint was 
treated by injection of an equal amount of hydrocortisone alone. When changes were more 
severe in one joint than in the other, nitrogen mustard was used in that joint. Subjective 
and objective signs were graded before and after treatment, the subjective standards being 
the amount of pain and stiffness and the objective standards being the skin temperature 
around the joint, the circumference of the larger joints, the palpation of hydrops in small 
joints, and the degree of movement of joints. The patients were followed for approximately 
one year. The effect of the combined therapy was better in 19 patients, equivalent to that 
of hydrocortisone in 33 patients, and worse in 7 patients. The mean remission in the pa- 
tients with a better response lasted 2.3 months longer than that after hydrocortisone alone. 
The longest remission was nine months. A greater effect was obtained in cases of rheumatoid 
arthritis of shorter duration. Nitrogen mustard also has the most favorable effect in ar- 
thritis in the first stage. 


ULCEROGENIC TUMORS OF THE PANCREAS. 
Zollinger, R. M., and Craig, T. V. Am. J. Surg. 99: 424 (Apr.) 1960. 


A syndrome was proposed in 1955 in which there was excessive gastric secretion, ful- 
minating, often atypically located peptie ulceration, and a non-insulin producing islet-cell 
tumor of the pancreas. Approximately 75 cases of uleerogenic tumor of the pancreas have 
since been verified. Symptoms commonly commence during the fourth and fifth decades 
of life. Patients have ranged in age from 19 to 78 years. The tumor itself rarely is the cause 
for complaint. The symptoms are related to the high output of gastric juice. There may be 
intractable watery diarrhea. The most common symptom is burning epigastric pain only 
transiently relieved by alkali. Symptoms of short duration are often violent and run a 
rapid course. The boring epigastric pain may be followed by perforation and hemorrhage. 
Symptoms of longer duration cause problems in diagnosis because of the atypical location 
of the ulcers in the esophagus, lower duodenum and proximal jejunum. Jejunal ulceration 
distal to the ligament of Treitz is almost pathognomonic of this syndrome. Chronic perfora- 
tion with internal fistulas, low duodenal or upper jejunal intestinal obstruction, or recur- 
rent bleeding may be present. Ulceration like this also can accelerate to a fulminant course. 
Another pathognomonic feature is the prompt recurrence of peptic ulceration after an 
operation that is otherwise adequate. Complete vagotomy and antrectomy and radiation 
have little effect in controlling the high volume of acid gastric juice, which usually exceeds 
2 liters in twelve hours and has a free acid content of 100 to 300 mEq. Roentgenographic 
abnormalities of the upper gastro-intestinal tract are related to peptic ulcer lesions and 
their complications, and are nonspecific. The duodenum may appear shaggy, and non-beta 
cell adenomas in the wall may produce knobby intraluminal deformities on the roentgeno- 
gram. At operation, the stomach and upper part of the small bowel may be hyperemic and 
appear inflamed. When an islet-cell tumor is suspected, a search should be made along the 
pancreatic wall of the duodenum for aberrant islet adenomas. Uleerogeniec tumors occur 
in sizes of 2 to 10 mm. throughout the pancreas. More than half have been malignant. In 
10 per cent there has been a diffuse adenomatosis of the islet tissue. When the diagnosis is 
not definite, generous partial gastrectomy and vagotomy should be performed. Distal 
pancreatectomy is indicated when a search of the duodenum and pancreas shows nothing. 
When excised pancreatic tissue shows a non-beta cell tumor, total gastrectomy should be 
performed rather than total pancreatectomy, because of the frequency of minute metas- 
tases and of aberrant tumors of polyglandular involvement. Functioning tumors of other 
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endocrine glands are found in 20 per cent of patients. These should be sought and removed 
when possible. Total gastrectomy has been well tolerated. Patients have been restored to 
moder:tely good health, sometimes even in the presence of a nonresectable tumor. Tumor 
nodules and metastases should be removed whenever feasible. If there is an uleerogenic 
hormone, it has not as yet been isolated. Considerable evidcuce shows that glucagon is not 
the stimulant. Neither has it been shown that serotonin is the ulcerogenic agent. The cells 
have not been definitely identified, although in the typical adenoma they have resembled 
the delta type. They are not beta cells and the tumors contain few alpha cells. The possible 
relationship of these tumors with a fulminating ulcer diathesis also has been considered. 
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BOOK REVIEW 


SENIOR CITIZENS IN THE CHURCH AND Community. By H. Ler Jacoss.* The 
contents are as follows: Introduction. 1. The Scope and Implications of Aging. The 
Church and the Challenge of an Aging Population. Co-operation, Not Competi- 
tion, Is Needed. II. Getting Started in a Local Community. The Fort Dodge, 
Iowa, Story: This is How We Did It. Davenport’s ‘Later Years’? Workshop, 
What One Individual Can Do. III. Readjusting Community Thinking, Relative 
to Older Maturity. Older Maturity Re-examined. The New Concept of the Aging 
Process. IV. The Stake of Church and Community in Retirement Planning. In- 
adequacy of the Traditional Approach. Loneliness and Frustration Yield to 
Organized Effort. Value of Special Committee on Aging. Concept of Youth 
Versus Age Can Be Eradicated. Retirement Housing: Important Principles in 
Retirement Home Planning. Mayflower Home—Pioneering with a New Concept 
in Housing: Five Basic Principles. V. Exercise, Through Meaningful Activity, a 
Basic Requirement for Older People. More Fun in Later Years Is in Order. Dr. 
MeCloy’s Exercise Outline. VI. Appendices. Appendix A: An Interest Inventory 
for Senior Citizens Groups. Appendix B: A Local Church Senior Citizens Survey 
Questionnaire. Appendix C: Program Outline: One-Day Institute for Senior 
Citizens. VIL. Selected Working Bibliography. Best Books on Aging. Booklets, 
Pamphlets, Articles, Publications. Films, TV Programs, Filmstrips, Recordings, 
“Talking Books,” and Plays. 

This is an interesting booklet, and should prove to be of great value to anyone 
who is interested in the sociologic problems of aging. 

Copies are available from the Institute of Gerontology, 26 Byington Road, 
State University of Iowa, Iowa City, Iowa. Prices: 1 to 9 copies, 50 cents each; 
10 to 49 copies, 45 cents each; 50 to 99 copies, 35 cents each; and 100 or more 
copies, 30 cents each. 


* Research Associate in Gerontology, State University of Iowa, lowa City, Iowa. 
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— serum; detection of cancer antigens in, 
4, 16 
— sodium: see Sodium 
— tests for syphilis in aged patients with 
general paresis, 855 
— urea nitrogen: see Nitrogen 
BLoop PREssURE: see Vascular system; 
Heart 
Bone: see also Joints; Calcium 
— amputation in the aged, 901 
— chips; calcium absorption by; effect of 
parathyroid hormone, 92 
— diseogenic disease, backache and con- 
nective tissue function, 195 


— fractures; management of, in the aged, 
501 
— marrow: see also Blood 
— marrow in leukemia in patients over 
50 years old, 644 
— mineral; lability of; relation to osteo- 
porosis, 92 
— osteoarthritis; liothyronine therapy 
in, 48 
— osteoporosis; a hard look; etiology, 
histology, 568 
— osteoporosis, senile; treatment with 
steroid hormone combination, 478 
— stapes; mobilization of in otosclerosis, 
277 
— unilateral dysplasia of, in an elderly 
woman, 778 
Books Recelvep: 156, 325, 589, 673, 887, 
(review) 930 
Bowe .: see Gastro-intestinal tract 
Brain: see also Mental; Nervous system 
— anticoagulants; evaluation in cerebro- 
vascular disease, 823 
— brain damage; detection of, 698 
— cerebral and carotid arteries and blood 
flow, 823 
—ceerebral arteriosclerosis: see also 
Vascular system 
— cerebral infarctions; age and sex inci- 
dence, 245 
— cerebrovascular accident with hemi- 
plegia followed by unilateral bone 
dysplasia, 778 
— cerebrovascular disease; (panel), 823 
— cerebrovascular insufficiency, 257 
— chronic brain syndrome and cerebro- 
vascular disease in the aged; H-3 
(procaine, Novocain) therapy in, 785 
— EEG and brain disease in psychi- 
atrically hospitalized vs. community 
subjects, 838 
—general paresis in aging patients 
treated with massive doses of penicillin 
and with malaria; tests on cerebro- 
spinal fluid and blood, 855 
— neurologic status; alterations with age, 
915 
— sleep; effect of methyprylon on, 269 
British GERIATRICS Soctety; change of 
name; meeting, 236 
Broncu1: Broncuitis: see Lungs and 
Bronchi 
Buiock: see Heart 


ony 
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CALCIUM: see also Bone; Parathyroid 
absorption re bone; effect of vitamins 
and hormones on, 92 
—excretion in case of unilateral bone 
dysplasia, 778 
— hypercalcemia in cancer patients; rela- 
tion to hormone therapy, 379 
—of serum; effect of H-3 (procaine, 
Novocain) therapy on, 785 
Cancer: see also Tumors 
— antibodies and auto-antibodies; detec- 
tion of; possible use of polysaccharide 
antigen in prevention, 16 
— antibodies to amino acids and other 
key substances, and and an antibody 
inhibitor in, 604 
— antigens; detection in human serum 
by Schultz-Dale method, 16 
—earcinoma of the lung; relationship to 
cigarette smoking; precancerous le- 
sions, 159 
-complex nature of, 689 
— control, in view of present background; 
genesis; early diagnosis; treatment, 30 
—effect of erysipelas, toxins, cholera, 
typhus, malaria, tuberculosis, syphilis 
and leprosy on, 540 
— host-tumor antagonism, 378 
—immunology; detection of tumors by 
skin testing of polysaccharide-anti- 
body complexes; relation to gastric 
ulcer in the aged, 675 
—immunology; melanoma _polysaccha- 
ride and P.L.S.; intradermal re- 
action, 4 
— malignant melanoma; beneficial effects 
of acute concurrent infections or of 
toxin therapy on, 378 
—the aged cancer patient; psychologic 
management, 55 
CARBOHYDRATES: see also Diabetes 
—cancer polysaccharides and antibody 
complexes; intradermal reaction, 4, 16 
CaRcINOMA: see Cancer 
Carpiac; CARDIOVASCULAR: see 
Vascular system 
Carotip ARTERIES: see Vascular system; 
Brain 
CaRoTID SINUS massage in 
atrial fibrillation, 200 
CAUCASIANS: see Race 
CEREBRAL: see Brain 
CEREBROSPINAL F.vtp: see Brain 


Heart; 


paroxysmal 
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CEREBROVASCULAR DISEASE: see 
Vascular system 
CHARLATANISM, 519 
CHEMOTHERAPY: see Drugs; Cancer 
CHLORPROPAMIDE: see Diabetes; Drugs 
CHLORPROPHENPYRIDAMINE maleate (Chlor- 
Trimeton): see Drugs 
CHOLERA; effect on cancer, 540 
CHOLESTEROL: see also Fats 
— and phospholipid of serum; effect of 
liothyronine on, 48 
— of blood, and coronary artery disease, 
237 
—of serum; effect of H-3 (procaine, 
Novocain) therapy on, 785 
Curonic BRAIN SYNDROME: see Brain; 
Mental 
CHRONICALLY ILL: see Age; 
Mental; Rehabilitation 
CIGARETTES: see Smoking 
Crrruosis: see Liver and Gall bladder 
Time: see Blood 
CoaGuLATION defects induced by long-term 
anticoagulant therapy, 419 
Co.tey’s Toxins: see Cancer; Toxins 
CoLLAGEN: see Protein 
CoLLATERAL CIRCULATION: 
system 
Coton; Couitis: see Gastro -intestinal tract 
Co.ostomy: see Gastro-intestinal tract 
CoLuMBUS PSYCHIATRIC INSTITUTE: 
monthly seminars, 588 
CoMBINED vasodilator therapy in peripheral 
vascular disease, 638 
CoMMITTEES, Senate: see Senate 
Community relationships: see 
Socio-economic 
ComPLeX nature of cancer, 689 
Concepts of the medical profession in rela- 
tion to aging; panel discussion, 591 
CONFERENCES 
—on Aging—The White House, 373 
—on Aging; University of Michigan, 414 
—research, on muscle as a_ tissue 
(Lankenau Hospital), 411, 886 
Connecticut MepicaL Service plan for 
care of the aging, 217 
CoNNECTIVE TISSUE 
— collagen studies in rats; effect of x-rays 
on cross-linking of proteins, 37 
— function and aging; discogenic disease 
and backache, 195 
ConsTIPATION: see Gastro-intestinal tract 


Brain; 


Geriatrics; 


see Vascular 


Mental; 


} 


SUBJECT 


Convents OF Votume VIII, see December 
issue, page iii 
Convrou of cancer: see Cancer 
Cor PULMONALE: see Heart; 
system 
CoroNARY ARTERY Disease: see Heart; 
Vascular system 
Course on rehabilitation care of the chroni- 
cally ill patient, 752 
Creativity: see Mental 
Cross-LINKING: see Protein 
CuLTURAL: see also Socio-economic 
— attitudes toward aging; implications 
for publie planning, 337 
— re-orientation re age, 1 
Current Mepica. abstracts: 
see Abstracts 
CYCLOSPASMOL: see Drugs 


Vascular 


DiAFNESS: see Ear 
Deatu: see also Mortality 
— apparent, sudden, due to coronary oc- 
clusion; resuscitation from, 889 
the dying patient; psychologic man- 
agement, 55 
Deceptions and fallacies in geriatrics, 519 
DELADUMONE: see Drugs; Hormones 
DEMENTIA: see Mental 
DEOXYRIBONUCLEIC Acrip; antibody to, in 
cancer, 604 
DIABETES 
-amputation in, 901 
chlorpropamide (Diabinese) vs. tol- 
butamide (Orinase) in treatment of, 
441 
in relation to fitness to drive motor 
vehicles, 762 
in relation to neurologic changes with 
aging, 915 
-routine use of tolbutamide (Orinase) 
in a large outpatient clinic, 550 
with idiopathic myocardial hyper- 
trophy and paroxysmal atrial flutter, 
472 
DiaBINESE (chlorpropamide): see Diabetes; 
Drugs 
Diet: see also Nutrition: Vitamins 
—antistress diet and antihistamine in 
therapy of stress and hypertension, 177 
~in coronary artery disease, 237 
in relation to atherosclerosis in Cau- 
‘asians vs. Japanese in Hawaii, 867 
-of the geriatric patients, 463 


INDEX 939 
DIHYDROCODEINONE (Hycodan): see Drugs 
DioctyL Sopium (Peri- 
Colace): see Drugs 
DiscoGenic Disease, backache and con- 
nective tissue function, 195 
Diuretics: see Drugs; Heart 
DruGs 
— antibiotic therapy for massive intesti- 
nal infaretion, 847 
— antibiotics; role in treatment of cancer, 
689 
— antibiotics; use in surgery of the aged, 
501 
—anticoagulant therapy in 
vascular disease, 823 
— anticoagulants in 
disease, 237 
antihistamine, chlorprophenpyrid- 
amine maleate (Chlor-Trimeton), in 
treatment of hypertension, 177 
—benzonatate (Tessalon) in asthmatic 
bronchitis, 107 
— chemotherapy; role in treatment of 
cancer, 689 
—chlorpropamide (Diabinese) vs. tol- 
butamide (Orinase) as a hypoglycemic 
agent, 441 
— Deladumone (androgen-estrogen) for 
senile osteoporosis, 478 
— dihydrocodeinone (Hycodan) in asth- 
matic bronchitis, 107 
—dioctyl sodium sulfasuecinate (Per- 
Colace) for bowel hygiene, 858 
—diuretics and vascular dilators; re- 
sponse to in peripheral vascular and 
occult myocardial insufficiencies, 132 
—drugs in relation to driving a com- 
mercial vehicle, 762 
— hormones: see Hormones; and under 
endocrine gland involved 
— Hydergine-Cyclospasmol for treatment 
of peripheral vascular disease, 638 
— hydrochlorothiazide (Esidrix) with and 
without syrosingopine in treatment of 
hypertension and edema, 795, 803 
— iproniazid (Marsilid) in the treatment 
of resistant hypertension, 454 
— isoniazid and para-aminosalicylice acid 
in treatment of tuberculosis in the 
elderly, 572 
— laxative suppository (Dulcolax), 527 
— liothyronine: see Hormones 
— 6-merecaptopurine and prednisone for 
acute leukemia in the elderly, 644 


cerebro- 


coronary artery 


4 
> 


940 


— methylprednisolone 
Hormones 
— methyprylon (Nodular); effect on sleep 
of residents in old age institution, 269 
— Novoecain (H-3; procaine) therapy in 
aging institutionalized patients, 785 
— penicillin in massive doses for aged 
patients with general paresis, 855 
— pentamethylentetrazol (Metrazol) in 
treatment of the geriatric patient, 625 
— phenothiazines as tranquilizers for the 
ambulatory geriatric patient, 909 
— prochlorperazine for feeding problems 
in aged disturbed patients, 537 
— reserpine plus hydrochlorothiazide for 
hypertension; side-effects, 803 
— Ritonic, a stimulant for the aged; 
methylphenidate - vitamin - hormone 
combination, 292 
— role in control of cancer, 30 
—styramate (Sinaxar) 
relaxant, 288 
— syrosingopine with hydrochlorothia- 
zide in treatment of hypertension and 
edema, 795, 803 
— thrombolytic agents in coronary artery 
disease, 237 
— tolbutamide (Orinase); routine use in 
a large diabetic outpatient clinic, 550 
— triethanolamine trinitrate biphosphate 
(TETN) in the treatment of angina, 62 
— trimethidinium methosulfate in treat- 
ment of moderate and severe hyper- 
tension, 168 
— vitamins: see Vitamins 
Dua Nature of aging, 753 
Duke University Center for Study of 
Aging; publications available, 324 
DuLcoLAXx: see Drugs 
DvopENAL ULCER: 
tract 
Dyina: see Death; Mortality 
Dyscrastas of blood: see Blood 
Dysprasta of bone: see Bone 


(Medrol): see 


as a muscle 


see Gastro-intestinal 


Ear 

— deafness due to otosclerosis in older 

patients; mobilization of stapes, 277 

ECG: see Heart 
Economic: see Socio-economic 
Epema: see also Heart 

— edema in the aged treated with hydro- 
chlorothiazide with and without syro- 
singopine, 795 
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EEG: see Brain 
Errect of one disease upon another, 540 
ELDERLY: see Age; Geriatrics 
ELECTROCARDIOGRAM (ECG): see Heart 
ELECTROENCEPHALOGRAM (EEG): see Brain 
ELECTROLYTES: see Calcium; Potassium; 
Sodium 
EMBOLISM: see Vascular system; Brain; 
Heart 
Emotion: see Mental 
ENDocRINE: see Androgens; Estrogens; 
Hormones; and under endocrine gland 
involved 
Epi.epsy: see Nervous system 
Ercot ALKALOoIps: see Drugs (Hydergine) 
ERYSIPELAS 
— effect on cancer, 540 
— effect on malignant melanoma, 378 
Estprix (hydrochlorothiazide): see Drugs 
EstrRoGENs: see also Hormones; Ovary; Sex 
—estrogen + androgen (Deladumone) 
for senile osteoporosis, 478 
— female sex hormones re coronary dis- 
ease, 237 
— sex hormones and osteoporosis, 568 
Evo.ution of a modern home and hospital 
for the aged and infirm, 284 
EXeERcIsE: see Physical 
EYE 
—ophthalmodynamometry for measur- 
ing B.P. in retinal artery, 823 


FALLACIES in geriatrics, 519 
Fats: see also Cholesterol 
— fat emulsion in treatment of the aged 
surgical patient, 7 
FEcAL impaction: see Gastro-intestinal tract 
FEEDING: see Nutrition 
FEMALE: see Sex: Ovary 
FIBRILLATION: see Heart 
FrIBROSARCOMA: see Tumors; Cancer 
Fits on aged and aging, 236 
Foon: see Diet; Nutrition 
FRACTURES: see Bone 
FUNDAMENTALS of aging, 37, 632 


GALL BLADDER: see Liver and Gall 
bladder 

Ganauionic blocking drugs; see Drugs 

Gas, gastro-intestinal, especially in rela- 
tionship to cardiovascular disease, 806 

Gastric Utcer: see Gastro-intestinal tract 

GastTRO-INTESTINAL TRACT 


— absorption of calcium, 92 
— bowel hygiene (Peri-Colace) in the 
gynecologic geriatric patient, 858 
— gastric ulcer in the aged in relation to 

tumor skin test reactions, 675 
— gastro-intestinal disturbances (includ- 
ing peptic ulcer) associated with 
methylprednisolone (Medrol) therapy, 
116 
— gastro-intestinal gas, especially in rela- 
tionship to CV disease, 806 
—ileostomy and colostomy 
psychologic management, 55 
— intestinal obstruction as complication 
of leiomyoma of bladder, 308 
— intestinal symptomatology of amebi- 
asis; treatment, 449 
— massive intestinal infarction secondary 
to acute mesenteric vascular occlusion; 
antibiotic therapy for, 847 
—new laxative suppository (Ducolax) 
in preparation for proctosigmoid- 
oscopy, 527 
— occult intestinal hemorrhage; role in 
anemia, 261 
— serious surgery of, in the aged, 185 
GELATIN: see Protein 
GENERAL PaRgsiIs: see Brain 
GERIATRICS: see also Age 
— American Geriatrics Society: see Amer- 
ican Geriatrics Society 
— deceptions and fallacies in, 519 
— geriatric ambulatory patients; tran- 
quilizers for, 909 
— geriatric mental illness: some research 
plans and assumptions, 363 
— geriatric patients; angina pectoris and 
rehabilitation, 62 
— geriatric patients; rehabilitation pro- 
gram for, 204 
— gynecologic geriatric patients; bowel 
hygiene with Peri-Colace, 858 
— homespun geriatric program; rewards 
of , 628 
—new laxative suppository (Dulcolax), 
527 
—open geriatric ward; evaluation of 
pentamethylentetrazol (Metrazol) on, 
625 
— problems in geriatrics, 112 
—the geriatric patient in 
hospital, 905 
—the geriatric patient; nutrition, 463 
GeRonToLoGy: see Age; Geriatrics 


patients; 


a mental 
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GuiycosuRIA: see Diabetes 
GOVERNMENT 
— Government’s concern in mental health 
of older people, 359 
— Senate Committees; statements re- 
garding the aged, 1, 495 
— White House Conference on Aging, 373 
GYNECOLOGIC: see Ovary 


H-3 (procaine hydrochloride) therapy in 
aging institutionalized patients, 785 
Harp look at osteoporosis, 568 
HawaulaAN IsLANpDs: comparative study 
atherosclerosis in Caucasians vs. Japa- 
nese, 867 
HEADACHE: see Nervous system 
HEALTH: see also Physical; Mental; Ke- 
habilitation; Socio-economic 
— insurance plan for the aged, 217 
—of the aging; statement to Senate 
committee, 1 
— programs: see also Age; Geriatrics 
Heart: see also Vascular system 
— angina pectoris and rehabilitation, 62 
— atherosclerosis; age and sex incidence 
of diseases, 245 
— atherosclerosis in Caucasians vs. Japa- 
nese in Hawaii, 867 
— cardiac disease in the aged; H-3 (pro- 
caine, Novocain) therapy in, 785 
—cardiac reserve in the aged surgical 
patient, 79 
—cardiac size and ECG; effect of tri- 
methidinium sulfate on, in hyperten- 
sion, 168 
— cardiovascular disease; gastro-intesti- 
nal gas in relation to, 806 
—cardiovascular disease psychi- 
atrically hospitalized vs. community 
subjects, 838 
— circulation test for vascular and car- 
diac capacity, 132 
— coronary artery disease: progress and 
problems, 237 
— disease; coagulation defects induced 
by long-term anticoagulant therapy, 
419 
— diseases of, as shown by vectorcardio- 
gram, 708 
— edema and hypertension treated with 
hydrochlorothiazide, with and without 
syrosingopine, 795, 803 


— idiopathic myocardial hypertrophy, 
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paroxysmal atrial flutter and diabetes, 
472 
left bundle-branch block; spontaneous 
remission, as denoted by normal QRS 
interval, 861 
myocardial infarction as a complica- 
tion of leiomyoma of bladder, 308 
myocardial infarction complicated by 
hemiplegia, 257 
occult myocardial insufficiency and 
peripheral vascular insufficiency; a 
direct relationship; response to di- 
uretics, vascular dilators, 132 
paroxysmal atrial fibrillation; carotid 
sinus massage in; effect on ECG, 200 
problems of the aged in industry and 
transportation, 762 
sudden apparent death due to coronary 
occlusion; resuscitation from; ECG’s, 
889 
vectoreardiogram; new method of de- 
riving it from routine clinical ECG 
leads, 708 
HEATING; effect on intradermal reaction to 
cancer polysaccharide, 4 
HeMIPLEGIA: see Nervous system 
HEMORRHAGE: see Blood; Vascular system 
Herepiry; role in genesis of cancer, 30 
Homes for the aged: see Age; Geriatrics 
Hormones: see also Androgens; Estrogens; 
and under the various endocrine glands 
— effect on absorption of calcium, 92 
— female sex hormones in relation to 
coronary artery disease, 237 
— liothyronine in management of thyroid 
intolerance, 48 
— methylprednisolone (Medrol) therapy; 
gastro-intestinal disturbances, 116 
— parathyroid hormone; effect on absorp- 
tion of calcium, 92 
— prednisone plus 6-mereaptopurine for 
acute leukemia in elderly patients, 644 
— sex hormones and osteoporosis, 568 
— steroid hormone combination (andro- 
gen-estrogen; Deladumone) in treat- 
ment of senile osteoporosis, 478 
—with methylphenidate and vitamins 
(Ritonic): a stimulant for the aged, 292 
Hosprra.s for the aged: see Age; Geriatrics 
Host-Tumork ANTAGONISM: see Cancer; 
Immunology; Tumors 
Hycopan (dihydrocodeinone): see Drugs 
HybDERGINE: see Drugs 
HypDROCHLOROTHIAZIDE (Esidrix): see Drugs 
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HyYPERCHOLESTEROLEMIA: see Cholesterol! 

HYPERGLYCEMIA: see Diabetes 

HYPERTENSION: see Vascular system 

AGEnts: see Diabetes; Drugs 

Hyporensive Druas: see Drugs; Vascular 
system 


ILEOSTOMY: see Gastro-intestinal tract 
IMMUNOLOGY: see also Cancer 
— antibodies to cancer polysaccharides 
demonstrated by intradermal reaction, 
4, 16 
detection ot cancer antibodies and 
auto-antibodiss by intradermal test; 
and of cancer antigens by Schultz-Dale 
method (review), 4, 16 
host-tumor antagonism, 378, 540 
of cancer, 4, 16, 604 
of cancer; skin testing of polysac- 
charide-antibody complexes, 675 
Impaction, fecal: see Gastro-intestinal tract 
INCONTINENCE, fecal: see Gastro-intestinal 
tract 
INDEX TO ADVERTISERS: see back advertise- 
ment section each month 
INDEX TO VotuME VIII 
author, 931 
— subject, 935 
InpustryY: see also Retirement 
— problems of the aged in (panel discus- 
sion), 762 
INFARCTION: see Vascular system; Heart 
INFECTIONS 
acute, concurrent; beneficial effect on 
malignant melanoma, 378 
— effect of one disease upon another, 40 
— management of, in the aged, 501 
— tuberculosis in the elderly, 572 
InurBITOR of antibody, in cancer, 604 
INJURIES; management of, in the aged, 501 
InstTiITUTIONS for the aged: see Age; Geri- 
atrics 
INSULIN: see Diabetes 
INSURANCE; prepaid medical care for the 
aged, 217 
INTERNATIONAL research in aging, | 
INTESTINAL; INTESTINES: see Gastro-intes- 
tinal tract 
INTRADERMAL: see Skin 
IoptNE; serum PBI; effect of liothyronine 
on, 48 
IPRONIAZID in treatment of resistant hyper- 
tension, 454 


> 


JAVANESE: see Race 

Joinrs: see also Bone 
arthritis in psychiatrically hospital- 
ized vs. community subjects, 838 
arthritis in the aged; H-3 (procaine, 
Novocain) therapy in, 785 
diseogenic disease and connective tis- 
sue function, 195 
rheumatic disorders; methylpredniso- 
lone therapy and = gastro-intestinal 
disturbances, 116 

JouRNAL OF THE AMERICAN GERIATRICS 
Society: Editors, Editorial Board, 
and Information: see front advertise- 
ment section each month 


KIDNEY: see also Urine 
—renal status in the aged surgical pa- 
tient, 79 


-renal stone and calcium metabolism, 
92 


LANKENAU HOSPITAL; Conference on 
“Muscle as a Tissue,’’ 411, 886 
LAXATIVES: see Drugs; Gastro-intestinal 
tract 
Letomyoma (large) of bladder complicated 
by intestinal obstruction and myo- 
cardial infarction, 308 
Leprosy; effect on cancer, 540 
LeTrerR TO THE Epiror, 660 
LevuKeMIA: see also Blood 
—acute, in patients past the 
fifty, 644 
Leukocytes; LEUKOPENIA: see Blood 
LiIoTHYRONINE: see Hormones; Thyroid 
LITERATURE, CURRENT MEDICAL; abstracts 
of: see Abstracts 
Liver AND GALL BLADDER 
—hbiliary tract; disease of in the aged, 
501 
—hbiliary tract; serious surgery of, in 
the aged, 185 
— disease; coagulation mechanisms, 4ly 
— function in aged surgical patients, 79 
LuNGs AND BRONCHI 
— bronchitis, asthmatic; symptomatic 
of with benzonatate or 
dihydrocodeinone added to cough mix- 
ture, 107 
— carcinoma of; relationship to cigarette 
smoking; precancerous lesions, 159 


age of 


treatment 
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— tuberculosis in the elderly, 572 
Lympuoma: see Tumors; Cancer 


MALARIA 
— combined with penicillin in treatment 
of aging patients with general paresis 
855 
— effect on cancer, 540 
MALE: see Sex; Testis 
MALNUTRITION: see Nutrition 
MANAGEMENT of elderly surgical patient— 
A multiple responsibility, 298 
MANUAL language for patients with aphasia 
and hemiplegia, 660 
MarsiLip (iproniazid): see Drugs 
Mepicat Care: see also Age; Geriatrics; 
Mental; Rehabilitation 
MeEpIcaAL PROFESSION; concepts of, in rela- 
tion to aging, 591 
Mepro.t (methylprednisolone): see Drugs 
MEETINGs: see American Geriatrics Society; 
News and Notices 
MELANOMA: see Cancer 
MENOPAUSE: see Ovary; Hormones; Sex 
MENTAL: see also Brain; Nervous system; 
Stress 
— disturbed aged patients with feeding 
problems; use of prochlorperazine, 537 
— fitness in the aged; motivation, 753 
— health of aging people; symposium on, 
327 
— impact of cancer, 689 
— long-term rehabilitation service at 
St. Louis Chronic Hospital, 210 
— mental disorders in the aged; H-3 
(procaine, Novocain) therapy in, 785 
— mental health of older people; Govern- 
ment’s concern in, 359 
— mental hospital; the geriatric patient 
in, 905 
— mental illness, geriatric; some research 
plans and assumptions, 363, 
— neurotic symptoms and predisposition 
in aging people, 328 
— nightmares and insomnia during reser- 
pine-hydrochlorothiazide therapy, 803 
— pentamethylentetrazol (Metrazol) in 
treatment of the geriatric patient, 625 
— philosophical basis for security in old 
age, 431 
—problems of the aged in industry 
(panel discussion), 762 
— psychiatric of the 


disorders aged; 
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symptomatology, diagnosis and treat- 
ment, 698 
— psychiatric principles and their dy- 
namics, 591 
— psychiatrically hospitalized elderly; 
physical problems of, 838 
— psychiatry and case work in a small 
institution for the aged, 724 
— psychologic aspects of nutrition in the 
geriatric patient, 463 
— psychologic factors in behavior; appli- 
cations to treatment, 561 
— psychologic management of the aged 
surgical patient, 55 
— psychotic patients, superannuated and 
longest hospitalized; rehabilitation, 467 
— rehabilitation program for geriatric 
patients, 204 
— restitution and timelessness re cre- 
ativity and aging, 353 
— senile recession: a clinical entity?, 122 
— stress and hypertension, 177 
— tranquilizers and the ambulatory geri- 
atric patient, 909 
6-MERCAPTOPURINE: see Drugs 
MESENTERIC arteries: see Vascular system 
Meruops: see also Tests 
— for study of bone in osteoporosis, 568 
— intradermal reaction for cancer, 4, 16 
— modified trypsin method in tumor skin 
test, 675 
—new method of deriving the vector- 
cardiogram from routine ECG leads, 
708 
— Schultz-Dale: see Tests 
— tumor skin test for cancer, 604 
MeETHYLPHENIDATE-vitamin-hormone com- 
bination (Ritonic): see Drugs 
METHYLPREDNISOLONE (Medrol): see Hor- 
mones; Adrenal; Drugs 
MeruypRYLON: see Drugs 
Merrazot (pentamethylenetetrazol): see 
Drugs 
MicuiGgan, University oF; Annual Con- 
ference on Aging, 414 
MINERAL of bone; lability of, 92 ™ 
MopeRaTE-PusH program in rehabilitation 
of hospitalized aged, 531 
Morrauity: see also Death; Surgery 
— mortality curve for humans compared 
with viscosity curve of gelatin during 
cross-linking reaction, 632 
Morivation: see Mental 
Moror VeEunicLes; problems re 
drivers, 762 


aging 
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MuscLe RELAXANT (styramate) in neuro- 
logic and neuromuscular diseases, 288 
MyocarpiaL; Myocarpium: see Heart 


NASAL: see Nose 
NATIONAL RECREATION AssociaTION Con- 
sulting Service, 412 
NEGROES: see Race 
Nervous System: see also Brain; Mental; 
Stress 
—aphasia and hemiplegia; one-hand 
manual language for patients with, 660 
— carotid massage in paroxysmal atrial 
fibrillation, 200 
— central-nervous-system syphilis (gen- 
eral paresis): see Brain 
— crossed reflex are mechanism and effect 
of emotions in angina pectoris caused 
by gastro-intestinal gas, 806 
— deafness: see Ear 
— headache after spinal anesthesia, 298 
— hemiplegia complicating myocardial 
infarction, 257 
— hemiplegia followed by unilateral bone 
dysplasia, 778 
—nervous disorders in the aged; H-3 
(procaine, Novocain) therapy in, 785 
— nervous disorders (including epilepsy) 
as a problem of the aged in industry 
and transportation, 762 
— neurologic and neuromuscular diseases; 
styramate as a muscle relaxant, 288 
— neurologic status; alterations with age, 
915 
—normal conduction; return to, after 
left bundle-branch block, as denoted 
by normal QRS interval, 861 
— olfaction: see Nose 
— side-effects of tranquilizers, 909 
— tranquilizers, sedatives, stimulants: 
see also Drugs 
— vertigo, loss of muscular control and 
paresthesias in vitamin B:> deficiency, 
903 
NEUROLOGIC: see Nervous system; Brain; 
Mental 
NEUROMUSCULAR: see 
system 
NEUROPSYCHIATRIC DisoRDERsS: see Brain; 
Nervous system; Mental 
uRosIs; NEUROTIC Symptoms: see Mental 
WS AND Notices, 236, 324, 411, 495, 588, 
752, 820, 886 
NIGHTMARES: see Mental 
NITROGEN: see also Protein 


Muscle; Nervous 


il 
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blood urea nitrogen during hydro- 
chlorothiazide therapy with and with- 
out syrosingopine, 795 
No.vpar: see Drugs 
— nasal congestion during  reserpine- 
hydrochlorothiazide therapy, 803 
— olfaction; alterations with aging, 915 
Novices: see American Geriatrics Society; 
News and Notices 
Novocatin (H-3; procaine): see H-3; and 
Drugs 
NvuCLEOTIDES; antibodies to, in cancer, 604 
Nursinc Homes: see Age; Geriatrics; 
Mental 
—nursing homes; more seen essential 
(a notice), 820 
Nutrition: see also Diet; Protein; Vitamins 
— feeding problems in aged disturbed pa- 
tients; use of prochlorperazine, 537 
—in psychiatrically hospitalized vs. 
community subjects, 838 
— in the aged, 753 
—in the aged surgical patient, 79 
— nutrition and the geriatric patient, 463 
— nutritional-hormone preparations: see 
Drugs; Hormones 


OccLUSION, vascular: see Vascular 
system 
OccuLT myocardial insufficiency: see Heart 
Age: see Age; Geriatrics 
O_pER PatTiENTs: see Age; Geriatrics 
OLFACTION: see Nose 
OPERABILITY: see Surgery 
OPHTHALMIC: see Eye 
(tolbutamide): see 
Drugs 
OSTEOARTHRITIS: see Bone; Joints 
OsTEOPOROSIS: see Bone 
OvoscLEROSIS: see Ear 
Ovary: see also Estrogens; Hormones; Sex 
—female sex hormones in relation to 
coronary artery disease, 237 
— gynecologic geriatric patients; bowel 
hygiene with Peri-Colace, 858 
—sex hormones and osteoporosis, 568 


Diabetes; 


PAIN: see Nervous system, disorders 

Pan AMERICAN Mepicau AssocraTIon, 1960 
Congress, 236 

PaneL Discussions 

advances in diagnosis and treatment 

of cerebrovascular disease, 823 
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— concepts of the medical profession in 
relation to aging, 591 
—on problems of the aged in industry, 
762 
— on surgery in the aged, 501 
PARA-AMINOSALICYLIC Acip: see Drugs 
PARATHYROID: see also Bone; Calcium 
— hormone; effect on absorption of cal- 
cium, 92 
PaREsis: see Brain 
PAROXYSMAL atrial fibrillation and flutter: 
see Heart 
PATIENTS as bio-psycho-social entities, 561 
PENICILLIN: see Drugs; Procaine 
PENSION; does it mean a ticket to the human 
scrapheap?, 86 
PENTAMETHYLENTETRAZOL: see Drugs 
Peptic: see Gastro-intestinal tract 
Peri-Co.ace: see Drugs, dioctyl sodium 
sulfasuccinate 
PERIPHERAL VASCULAR DISEASE: see Vas- 
cular system 
Pernicious ANEMIA: see Blood 
PERSONALITY PROBLEMS: see Mental 
PHENOTHIAZINES: see Drugs, Tranquilizers 
PHILOSOPHICAL basis for security in old 
age, 431 
PuospHorus of bone; lability, 92 
Puysica.: see also Rehabilitation 
— aspects of mental disorders in the 
aged, 698 
— disability in the geriatric patient in a 
mental hospital, 905 
— fitness in the aged, 753 
— function; alterations with aging, 915 
— problems of psychiatrically hospital- 
ized elderly persons, 838 
— problems of the aged in industry, 762 
Puysto.oGy in relation to aging, 591 
PHYSIOTHERAPY: see Rehabilitation 
Potyosrortic fibrous dysplasia: see Bone 
POLYSACCHARIDE-antibody complexes; skin 
testing ct, for tumors, 675 
POSTMENOPAUSAL: see Ovary 
PorassIuM 
—of blood during hydrochlorothiazide 
therapy with and without syrosingo- 
pine; need for K supplement, 795 
— of blood during procaine therapy, 785 
PREDISPOSITION as a factor in neurotic 
symptoms of aging people, 328 
PREDNISONE: see Adrenal; Hormones 
Prepaip medical care coverage for the 
aged; 217 
PROBLEMS 
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— in coronary artery disease, 237 
— in geriatrics, 112 
— of feeding in the aged, 537 
— of the aged in industry (panel discus- 
sion), 762 
— physical, of psychiatrically hospital- 
ized elderly, 905 
PROCAINE 
— procaine hydrochloride (H-3, Novocain) 
for aging instit’d patients, 785 
— procaine penicillin (Duracillin) for ag- 
ing patients with general paresis, 855 
PROCHLORPERAZINE: see Drugs 
PROCTOSIGMOIDOSCOPY; preparation for 
with a new laxative suppository, 527 
PROFESSIONAL development in gerontology, 
345 
ProstaTeE: see also Testis 
— prostatectomy; problems of in the 
aged, 501 
PROTEIN: see also Nitrogen 
— collagen studies in rats; effect of x-rays 
on cross-linking of proteins, 37 
— immobilization of, in x-irradiated rats, 
37 
— in diet of geriatric patients, 463 
— protein-bound iodine of serum: see 
Iodine 
— serum proteins in the aged surgical 
patient, 79 
— viscosity curve of gelatin during cross- 
linking reaction compared to mortality 
curve for humans, 632 
PROTHROMBIN: see Blood, coagulation 
Psycuiatric: see Mental; Brain 
PsycHo.oaic: see Mental 
Psycuosis; Psycnoric: see Brain; Mental 
PLANNING: see Socio-economic 
Putmonary: see Lungs and Bronchi 
PuRINES; antibodies to, in cancer, 604 
PYRIMIDINES; antibodies to, in cancer, 604 


QUACKERY, 519 
QRS InrTeRvat: see Heart, ECG 


RACE 
— Japanese and Caucasians in Hawaii; 
comparison of atherosclerosis in, 867 
— Negro vs. white; effect on neurologic 
changes with aging, 915 
— Negro vs. white females; atherosclerotic 
disease in, 245 
RADIATION 
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— whole-body irradiated rats; immobili- 
zation of proteins in; effect on aging, 37 
— x-ray therapy; role in treatment of 
cancer; 689 
see Drugs, reserpine 
RECREATION: see also Age; Geriatrics; Re- 
habilitation; Socio-economic 
— consulting service by National Recrea- 
tion Association, 412 
Rectum: see Gastro-intestinal tract 
REHABILITATION: see also Age; Geriatrics; 
Mental; Socio-economic 
—and angina pectoris in geriatric pa- 
tients, 62 
— basic concepts in rehabilitation of 
hospitalized aging patients, 531 
— course in (notice), 752 
— long-term program, at St. Louis 
Chronic Hospital for the aged, 210 
— of the most superannuated and longest 
hospitalized psychotic patients, 467 
— physiotherapy section in homespun 
geriatric program, 628 
— program for geriatric patients, 204 
— various programs for, in a small insti- 
tution, 724 
RELAXANTs: see Drugs 
RENAL: see Kidneys 
RESEARCH 
— aging in rats; effect of x-irradiation, 37 
— concepts of the medical profession in 
relation to aging, 591 
— conference on ‘‘Muscle as a Tissue”’ 
(Lankenau Hospital), 411 
— in genesis of cancer, 30 
— international, in aging, 1 
— on aging, 753 
—plans and assumptions re geriatric 
mental illness, 363 
— role in study of cancer, 689 
RESERPINE: see Drugs 
RESTITUTION processes: see Mental 
Resuscitation from sudden apparent death 
due to coronary occlusion, 889 
RETINAL artery: see Eye; Vascular system 
RETIREMENT: see also Age; Geriatrics; Re- 
habilitation 
— does the pension mean a ticket to the 
human scrapheap?, 86 
— problems of the aged in industry (panel 
discussion), 762 
Rewarps of a homespun geriatric program, 
628 
Rueumatre Disorpers: see Joints 


| 


SUBJECT 


Rrronic: see Drugs 
Rov TINE use of tolbutamide in unselected 
patients in a large diabetic outpatient 
clinic, 550 


SAINT LOUIS Chronic Hospital; long- 
term rehabilitation service, 210 
Sarcoma: see also Cancer: Tumors 
detection of, by skin testing, 675 
— host-tumor antagonism, and effect of 
various diseases on, 378, 540 
ScuuLTz-DALE test: see Tests; Cancer 
ScRAPHEAP; does the pension mean a ticket 
to?, 86 
Security in old age: its philosophical basis, 
431 
SEDATIVES: see Drugs 
SENATE COMMITTEES 
—on Government Operations; July 9, 
1959, statement presented to (re health 
of the aging), 1 
-Subeommittee on Problems of the 
Aged and Aging; announcement of re- 
port, 495 
SENESCENCE; SENILITY: see Age; Geriatrics; 
Mental 
SENILE: see also Age; Geriatrics 
— senile recession; a clinical entity?, 122 
Senior Citizens: see also Age; Geriatrics 
—in the Church and Community (book 
review), 930 
Serious SuRGERY in the aged, 185 
Sex: see also Ovary; Testis; Prostate 
— hormones: see also Androgens; Estro- 
gens; Hormones 
— in relation to lung cancer, 159 
— incidence of diseases resulting from 
atherosclerosis, 245 
— males and females; incidence of heart 
disease and hypertension in Caucasians 
vs. Japanese in Hawaii, 867 
— males vs. females; alterations in neuro- 
logie status with age, 915 
~ men, aged; prominence of submaxillary 
glands in, 53 
—sex distribution of skin diseases in a 
Home for the Aged, 140 
SINAXAR (styramate): see Drugs 
SKIN 
— diseases in a Home for the Aged; sex 
distribution, 140 
— intradermal reactions in cancer: 
Cancer; Immunology 
—skin testing of polysaccharide-anti- 
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body complexes, for detection of 
tumors, 675 
SLEEP; effect of methyprylon on in resi- 
dents of old age institution, 269 
SMALL INSTITUTIONS, programs of: see Age; 
Geriatrics; Rehabilitation 
SMOKING 
— and coronary artery disease, 237 
— cigarette smoking; relationship to can- 
cer of the lung, 159 
SociaL Work: see Socio-economic 
Socio-Economic: see also Age; Geriatrics; 
Mental; Rehabilitation 
— adjustment of the aging, 328 
— bio-psycho-social entity; treating the 
patient as, 561 
— dual nature of aging, 753 
—factor in alterations of neurologic 
status with age, 915 
— factor in physical problems of psychi- 
atrically hospitalized vs. community 
subjects, 838 
— Government’s 
health, 359 
— problems of the aged, 112 
— problems of the aged in industry, 762 
— public planning; implications of cul- 
tural attitudes towards aging, 337 
— recreational and personal adjustment 
programs in a small institution, 724 
— security in old age: its philosophical 
basis, 431 
— social impact of cancer, 689 
— social sciences re aging, 345 
— the geriatric patient in a mental hos- 
pital, 905 
— White House Conference on Aging, 373 
SopIUuM 
—of blood during hydrochlorothiazide 
therapy with and without syrosingo- 
pine, 795 
— of blood during procaine therapy, 785 
Srapes: see Bone: Ear 
Srerorps: see Hormones 
STIMULANT therapy: see Drugs 
Sromacu: see Gastro-intestinal tract 
Sroo. (feces): see Gastro-intestinal tract 
Srress: see also Mental; Nervous system; 
Surgery 
—and hypertension: use of antistress 
diet and antihistamine, 177 
—effect on intervertebral discs, with 
aging, 195 


concern mental 
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— in relation to coronary artery disease, 
237 
STROKE: see Brain; Vascular system 
STYRAMATE: see Drugs 
Supsect InpEx to Vou. VIII, 935 
SUBMAXILLARY GLANDS; prominence of in 
aged men, 53 
SUPERANNUATED: see Age 
SUPPLEMENTs, medicinal: see Drugs 
Supposirory (Dulcolax): see Drugs 
SurGery: see also specific disease or system 
—aged surgical patient; psyehologic 
management of, 55 
— amputation in the aged, 901 
—elderly surgical patient; management 
of, a multiple responsibility, 298 
—embolectomy and antibiotics for treat- 
ment of massive intestinal infarction, 
847 
— gastric; see also Gastro-intestinal tract 
— in the aged; panel discussion, 501 
— operability in the aged; methods for 
improving, 79 
— prevention of dehiscence, 298 
— radical; role in treatment of cancer, 
689 
— resuscitation from sudden apparent 
death due to coronary occlusion, 889 
— serious surgery in the aged, 185 
— substernal adenomas of the thyroid in 
older patients, 556 
— surgical problems of the aged, 112 
— vascular, for cerebrovascular disease, 
823 
Symposium on Mental Health of Aging 
People, 327 
Sypuiuis: see also Brain (general paresis) 
— effect on cancer, 540 
— in relation to alterations in neurologic 
status with age, 915 
SYROSINGOPINE: see Drugs 


TESTIS: see also Androgens; Hormones; 
Prostate 
— men, aged; prominence of submaxillary 
glands in, 53 
— sex incidence of various diseases, see 
Sex 
TESSALON: see Drugs (benzonatate) 
Tests: see also Methods 
— circulation test for vascular and car- 
diac capacity, 132 
— for chronic brain damage, 698 
— for syphilis in cases of general paresis 
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treated with penicillin and malaria, 855 
— Schultz-Dale test and intradermal re- 
action for cancer, 4, 16 
— Schultz-Dale test (blood) for cancer 
antigens, 675 
—skin testing of polysaccharide-anti- 
body complexes, for detection of tu- 
mors, 675 
— tumor skin test for cancer, 604 
THROMBO-EMBOLISM: see Vascular system; 
Brain; Heart 
THROMBOLYTIC AGENTS: see Drugs: Vascu- 
lar system 
THROMBOPHLEBITIS: see Vascular system 
THROMBOPLASTIN: see Blood, coagulation 
THROMBOSIS: see Vascular system; Brain; 
Heart 
TuyRorp: see also Iodine; Hormones 
—substernal adenomas of, in older pa- 
tients, 556 
—l-triiodothyronine (liothyronine) in 
management of thyroid intolerance, 48 
TIMELESSNEsS and restitution in relation 
to creativity and the aging process, 
353 
Tosacco: see Smoking 
TOLBUTAMIDE: see Diabetes; Drugs 
Tonics: see Drugs, combinations 
TOXINS 
— effect on cancer and sarcoma, 540 
— toxin therapy (Coley); beneficial effect 
on malignant melanoma, 378 
TRANSPORTATION industry: see Industry 
TRANQUILIZERS: see also Drugs; Mental 
— tranquilizers and the ambulatory geri- 
atric patient, 909 
TrReEmoR: see Brain; Nervous system 
TRIETHANOLAMINE TRINITRATE BIPHOS- 
PHATE (TETN): see Drugs 
l-TRIIODOTHYRONINE: see Thyroid 
TRIMETHIDINIUM METHOSULFATE in treat- 
ment of moderate and severe hyper- 
tension, 168 
Trypsin method: see Methods 
TUBERCULOSIS 
— effect on cancer, 540 
— pulmonary, in the elderly; incidence; 
treatment, 572 
TuMOoRs 
— adenomas (substernal) of thyroid in 
older patients, 556 
—eancer, carcinoma: see Cancer, and 


under organ involved 
—host-tumor antagonism and effect of 
various diseases on, 378, 540 
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— leiomyoma of bladder, 308 

— sarcoma, lymphoma, carcinoma; detec- 
tion of, by skin testing, 675 
tumor skin test reactions; relation to 
gastric uleer in the aged, 675 

Tyruvs; effect on cancer, 540 


ULCER; gastric, peptic, duodenal: see 
(Jastro-intestinal tract 

UNILATERAL dysplasia of bone: see Bone 

Unirep SvTavTes: see Government; and 
Senate Committees 

UNIVERSAL one-hand manual language, 660 

Urea: see Nitrogen 

Urinary BLappER: see also Kidney 

—large leiomyoma of, with complica- 

tions, 308 

Urine: see Kidney; Urinary bladder; and 
under urinary constituent or disease 
involved 


VASCULAR SYSTEM: see also Heart; 

Blood 

—anatomy of cerebral and carotid ar- 
teries; blood flow, 823 

— anticoagulants; evaluation in cerebro- 
vascular disease; hemorrhagic and 
thrombo-embolic complications, 823 

— arteriography; complications, 823 

— arteriosclerosis; amputation in, 901 

— atherosclerosis; age and sex incidence 
of diseases, 245 

—atherosclerosis (heart disease and 
hypertension) in Caucasians vs. Japa- 
nese in Hawaii, 867 

— atherosclerosis: liothyronine therapy 
in, 48 

—cardiovascular disease; gastro-intes- 
tinal gas in relation to, 806 

— carotid and vertebral arteries; surgery 
of, in cerebrovascular disease, 823 

—carotid sinus massage in paroxysmal 
atrial fibrillation, 200 

— cerebrovascular accident with hemi- 
plegia, followed by unilateral bone 
dysplasia, 778 

— cerebrovascular disease in the aged, 
H-3 (procaine, Novocain) therapy in, 
785 

— cerebrovascular disease (panel discus- 
sion), 823 

— cerebrovascular insufficiency, 257 

—circulation test for vascular 
‘ardiac capacity, 132 


and 
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— collateral circulation in cases of mas- 
sive intestinal infarction treated with 
antibiotics, 847 

— coronary artery disease: progress and 
problems, 237 

— hemorrhage induced by 
anticoagulant therapy, 419 

— hemorrhage, occult intestinal; role in 
anemia in the elderly, 261 

— hypertension and edema in the aged 
treated by hydrochlorothiazide with 
and without syrosingopine, 795, 803 

— hypertension and stress; use of anti- 
stress diet and antihistamine, 177 

— hypertension, moderate and severe; 
treatment with trimethidinium metho- 
sulfate, 168 

— hypertension, resistant; iproniazid in 
treatment, 454 

— hypertensive vardiovascular and 
peripheral venous disease in psychi- 
atrically hospitalized vs. community 
subjects, 838 

— left bundle-branch block; spontaneous 
remission as denoted by normal QRS 
interval, 861 

— mesenteric vascular occlusion (acute) ; 
antibiotic therapy for, 847 

— peripheral vascular disease (chiefly 
arteriosclerosis obliterans); use of 
Hydergine plus Cyclospasmol in, 638 

— peripheral vascular insufficiency and 
occult myocardial insufficiency; a 
direct relationship; response to diu- 
retics and vasodilators, 132 

— problems of the aged in industry and 
transportation, 762 

VASODILATORS: see Drugs; Vascular system 

VECTORCARDIOGRAM: see Heart 

VERTIGO: see Nervous system 

Vitamins: see also Diet; Nutrition 

— effect on absorption of calcium, 92 

— in diet of geriatric patients, 463 

— vitamin By, deficiency; 7-year study, 
903 

—with methylphenidate and hormones 
(Ritonic); a stimulant for the aged, 292 


long-term 


WHITE HOUSE Conference on Aging, 
1961: its rationale, objectives, and 
procedures, 373 

Worksuops: see Age; Geriatrics; Rehabili- 
tation; Socio-economic 


X-RAY: see Radiation 
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PRONEMIA provides iron in a highly efficient and 
readily accepted form — as ferrous fumarate — for a 
heightened hematologic response per mg./dose and 
3 lowered risk of gastrointestinal irritation. Formula 
and toleration assure full dosage every day... be- 
cause patients rarely forget, or reject, the once-a- 
day regimen. PRONEMIA includes all needed hematinic 
factors with AUTRINIC® Intrinsic Factor Concentrate 
and Vitamin 


LEDERLE LABORATORIES, a Division of 


american cyanamio company 


Pear! River, New York 


EFFICIENT & ACCEPTABLE 


Each PRONEMIA capsule contains: 


Vitamin Biz with AUTRINIC ® 
Intrinsic Factor Concentrate 
2 U.S.P. Oral Units 


Ferrous Fumarate ........ 350 mg. 
(Elemental iron, 115 mg.) 

Ascorbic Acid (C) ........ 150 mg. 

2 mg. 


Available on your prescription only. 


IN EASY 1-CAPSULE DAILY 


PRONEMIA 


Hematinic Lederie 
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FREEDOM 
NGINAL 


WITH ONE TEMPULE® 
MORNING AND NIGHT 


PENTRITOL 


TEMPULES 


controlled disintegration 
capsules 


The best has been improved. PETN, 
proven over the years to be the most effec- 
tive drug for preventing anginal attacks, 
has been improved by incorporating it into 
controlled disintegration capsules. Pentri- 
tol Tempules exhibit the benefits of PETN 
**...plus a smooth sustained clinical result 
that seemed to show a superior effect.””! 


Pentritol Tempules given every 12 hours 
reduced or eliminated nitroglycerin re 
quirements, stopped anginal attacks or 
reduced their frequency, eliminated or 
mitigated pain, and increased the capacity 
for physical activity. Patients previously 
taking PETN in tablets with little progress, 
responded favorably to Pentritol Tempules? 


Recommended dose is 1 Pentritol Tempule morning and evening, approximately 12 hours apart 
Available in bottles of 60 Tempules. Also available: Pentritol-B Tempules with 50 mg. of butabarbital 


added for vasodilation plus sedation. 


1. Biegeleisen, H. I.: Clin. Med. 2:1005, 1955. 2. Roberts, J. T.: Clin. Med. 4:1375, 1957. © 1960, A.P. Co, 


ARMOUR PHARMACEUTICAL COMPANY « KANKAKEE, ILLINOIS Armour Means Protection 
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How qu_ ily but surely twilight comes. So it is with Placidyl’s 
gentle n' 1-barbiturate sedation. Placidyl persuades, never 
insists. | ; action is prompt, yet certain as dawn...a dawn 
unmarre. by hangover. To the restive, give 


the magi. of restfulness. Give Placidyl. 


Orseorr LABORATORIES, NORTH CHICAGO, ILLINOIS 010051 


Placidyl® nudges your patient to sleep 


(Ethchlorvynol, Abbott) 
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Geriactive with Gerilets 


Geriatric Supportive Formula, Abbott 


A FULL RANGE OF DIETARY AND THERAPEUTIC SUPPORT FOR OLDER PATIENTS 


B-Complex Vitamins 


Thiamine Mononitrate.... 5 mg. 
Pyridoxine Hydrochloride. 1 mg. 
Nicotinamide............ 20 meg. 
Calcium Pantothenate.... 5 mg. 


Oil Soluble Vitamins 

Vitamin A.. 1.5 mg. (5000 units) 
Vitamin D. 12.5 mcg. (500 units) 
Vitamin E........... 10 Int. units 


FILMTaB® 


Hematopoietic Factors 
Vitamin B,2 with Intrinsic Factor 
Concentrate, % U.S.P. Unit (oral) 


Ferrous Sulfate, U.S.P... 75 mg. 
(Elemental Iron—15 mg.) 


0.25 mg. 
Capillary Stability 

12.5 mg. 


(Quercetin, Abbott) 


FILMTAB——FILM-SEALED TABLETS, ABBOTT; U.S. PAT. NO. 2,881,085. 


STREAMLINED INTO THE SMALLEST TABLET ci OF ITS KIND 


© 1960 — ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 


010052 


Lipotropic Factors 
Betaine Hydrochloride... 50 mg. 


Anti-Depressant 

(Methamphetamine Hydrochloride, Abbott) 
Hormones 
Sulestrex................ 0.3 


(Piperazine Estrone Sulfate, Abbott) 
Methyltestosterone..... 2.5 még 


ABBOTT z= 
J 
A 


fitter sooner when 


| Prescribe PARAFON (2 tablets in 


PARAFLEX® Chlorzoxazonet 125 


(1-2 tid. or q.i d .) PARAFON 
PARAFLEX® 125 300 mg., and i Dmg. 


you prescribe 
Specific for skeletal muscle spasm 
i : 


| Beating 
too fast?* 


down with 


SERDP AS | L Serpasil has proved effective as a heart-slowing agent in the 


(reserpine cia) following conditions: mitral disease; myocardial infarction; 
cardiac arrhythmias; neurocirculatory asthenia; thyroid toxicosis; excitement and effort 
syndromes; cardiac neurosis; congestive failure. Serpasil should be used with caution in 
patients receiving digitalis and quinidine. It is not indicated in cases of aortic insufficiency. 


SUPPLIED: Tablets, 0.1 mg., 0.25 mg. (scored) and 1 mg. (scored). Complete information available on request. C LBA 
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SUMMIT, NEW JERSEY 


\ 
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Geriatric and chronically 
ill patients respond with- 
in a few days. Thanks to 
your prompt treatment 
and the smooth action of 
Deprol, her depression 
is relieved and her anxi- 
ety calmed—often in two 
or three days. She eats 
well, sleeps well and her 
depression no longer 
complicates your basic 
regimen. 


Lifts depression...as calms anxiety! 


For geriatric and chronically ill patients — 
a smooth, balanced action that lifts depression 
as it calms anxiety...rapidly and safely 


Balances the mood—no “seesaw” effect of 
amphetamine-barbiturates and ener- 
gizers. While amphetamines and energizers 
may stimulate the patient — they often 
aggravate anxiety and tension. And 
although amphetamine-barbiturate combi- 
nations may counteract excessive stimula- 
tion — they often deepen depression. 


In contrast to such “seesaw” effects, Deprol 
lifts depression as it calms anxiety. 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 
this may be gradually increased up to 3 tablets q.i.d. 

Composition: 1 mg. 2-diethylaminoethyl benzilate hydrochloride 
(benactyzine HCl) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tablets. Write for 
literature and samples. 


Acts swiftly—the patient often feels better, 
sleeps better, within two or three days. 
Unlike most other antidepressant drugs, 
Deprol relieves the patient quickly — often 
within two or three days. 


Acts safely—no danger of hypotension or 
liver damage. Deprol does not cause hypo- 
tension, tachycardia, jitteriness, or liver 
toxicity. It can be safely administered with 
basic therapies. 


“Deprol* 


WALLACE LABORATORIES 
Cranbury, N. J. 
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R WEIGHT CONTROL 


Metrecal and Metreeal alone is the complete di 
900-calorie daily ration provides 70 Gm. of pr 
program is particularly suitable for gerigl 
tie patients who frequently. require “*..diets as | 
diets are permitted, the daily Metrecal ration may 
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geriatric patient pleoverveight ‘well as in overweight complicat 
ar “measur ed calor patients. as arthritis, cardiovascular diseag] 
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“nutrition other studs In each study*"the excellent patie 
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TRIPLE-ACTION 
GERIATRIC 
TONIC 


pe OFFSETS NUTRITIONAL DEFICIENCY 
as ENHANCES WELL-BEING 


1 small every morning 
RESTIR 


Each capsule contains: Ethinyl Estradiol 0.01 mg. 


bate 50 me |-Lysine Monohydrochloride 25 mg, 
Methy! Testosterone 2.5 mg. ¢ d-Amphetamine Sulfate (To 


Vitamin E copherol Acid Succinate) 10 Int. Units « 


2.5 mg. « Vitamin A (Acetate) 5,000 U.S.P. Units « Vita- 
min D 500 U.S.P. Units « Vitamin B,. with AUTRINIC® 
intrinsic Factor Concentrate 1/15 U.S.P. Unit (Oral) « 

Thiamine Mononitrate (B,) 5 mg. ¢ Riboflavin (B,) 5 mg. 
* Niacinamide 15 mg. ¢ Pyridoxine HCI (B,) 0.5 mg. e 
Calcium Pantothenate 5 mg. ¢ Choline Bita rirate 25 mg. 
* Inositol 25 mg. * Ascorbic Acid (C) as Calcium Ascor- 


Rutin 12.5 mg. © Ferrous Fumarate (Elemental iron, 10 
mg.) 30.4 mg. ¢ lodine (as KI) 0.1 mg. « Calcium (as 
CaHPO,) 35 mg. * Phosphorus (as CaHPO,) 27 mg. « 
Fluorine (as CaF.) 0.1 mg. © Copper (as CuO) 1 mg. « 
Potassium (as K,S0,) 5 mg. * Manganese (as MnO.) 1 mg. 
e Zinc (as ZnO) 0.5 mg. © Magnesium (MgO) 1 mg. 
* Boron (as Na,B,0>. 10H,0) 0.1 mg. Bottles of 100, 1000. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


A provocative presentation ... - 


Blond: THE LIVER AND CANCER 
A New Cancer Theory,—2nd ed. 


“In the first edition I tried to establish my new cancer theory and to prove 
that cancer is the end-result of a chronic nutritional disorder. 


“In an additional 170 pages I try now to prove that the indoctrination of 
the present medical profession in the dogmas that cancer is a local disease, 
that ‘early operation’ can cure cancer, that certain morphological structures 
(biopsy) are the basic evidence of an existing cancer, that animal experiments 
can solve the problem, that X rays or radium can cure cancer, are misleading 
and prevent the solution of the problem.’”—From the Preface 


By Kasper Bionp, M.D., F.I.C.S., 
1960 + 416 pp. $8.00 


THE WILLIAMS & WILKINS COMPANY 
W 


BALTIMORE 2, MARYLAND 
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pre- and 
postoperatively 

“Premarin” 
Vaginal Cream 
facilitates 
surgery...favors 
healing 


In the postmenopausal patient undergoing surgery, “Premarin” 
Vaginal Cream, used locally both pre- and postoperatively, helps 
restore the atrophic and friable mucosa to a healthier, more normal 
state by promoting proliferation and vascularity of the epithelium. 
Surgery is facilitated, and healing takes place more rapidly. In 
addition, by lowering the vaginal pH, “Premarin” Vaginal Cream 
helps create an environment unfavorable to the growth of patho- 
gens. (Suggested therapy: 2 to 4 Gm. daily for about 10 days 
before and 10 days after surgery.) 


In senile vaginitis, “Premarin” Vaginal Cream also greatly sim- 
plifies treatment by restoring the influence of estrogen directly 
to the vaginal mucosa. In this condition its healing and soothing 
effect is almost immediate. 


“Premarin” H-C Vaginal Cream (with hydrocortisone) is valuable 
when immediate anti-inflammatory, antipruritic action is needed. 


Supplied: “Premarin? Vaginal Cream—0.625 mg./Gm. conjugated 
estrogens, equine in nonliquefying base/1% oz. tubes w. applic. 
“Premarin” H-C Vaginal Cream—same estrogen content plus 1 
mg./Gm. hydrocortisone (present as acetate) /1 oz. tubes w. applic. 


In monilial vaginitis, ““Vanay”’ Vaginal Cream is particularly effec- 
tive therapy. Unique self-regulating action maintains continuous 
fungistatic control without danger of local irritation. Nonsensitiz- 
ing, nonirritating, nonstaining, odor-free. == 


(om AYERST LABORATORIES * New York 16, N. Y. * Montreal, Canada = “sitions 


“Vanayg, Vaginal Cream — Brand of Triacetin. 6034 


17 


NI 
7 
j 
| 
= 
4 
) 


relieve 
respi. 
Ambo 
the tir 
and tl 
AMBEN 
+ soot 
decc 
torati 
tastes 


al 
x — a 
ke 
; — 
_ 


AMBENYL EXPECTORANT quickly comforts the 
coughing patient because it is formulated to 
relieve all phases of cough due to upper 
respiratory infections or allergies. Combining 
Ambodry!*—potent antihistaminic; Benadryl®— 
the time-tested antihistaminic-antispasmodic; 
and three well-recognized antitussive agents, 
AMBENYL EXPECTORANT: 

‘soothes irritation - quiets the cough reflex 
-decongests nasal mucosa « facilitates expec- 
toration decreases bronchial.spasm and 
tastes good, too. 


for every phase cough... 
comprehensive relief 


AMBENYL EXPECTORANT 


Each fluidounce of AMBENYL EXPECTORANT © Contains: 

Ambodry!® hydrochloride 24 mg. 
(bromodiphenhydramine hydrochloride, Parke-Davis) 

Benadryl® hydrochloride ............. 56 mg. 
(diphenhydramine hydrochloride, Parke-Davis) 


+ 6 6.428 


Dihydrocodeinone bitartrate ........... Ye gr. 
Potassium guaiacolsulfonate ........... 8 gr. 


Supplied: Botties of 16 ounces and 1 gallon. 


Dosage: Every three or four hours—adults, 1 to 2 tea- 
spoonfuls; children 2 to 1 teaspoonful. 


27160 


«Exempt narcotic 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


PARKE -DAVIS 
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NICOZO LL’ COMP LE=x 


ORIGINAL FORMULA 


Neu Geniatrie Tonic 


FLE 

NICOZOL COMPLEX is a cerebral stimulant-tonic and dietary Goomule po 

Supplement intended for geriatric use. Improves mental and Each 15 cc (3 teaspoonfuls) cats tate 

physical well-being. Improves protein and calcium metabolism. depo 

j j Testosterone 251m 

Indicated during convalescence, also as a preventive agent in Sete END Joab mobi 

common degenerative changes. Thiamine Hydrochioride 
Pyridoxine Hydrochioride ..... in 

Desage: Sifpfity: Vitamin BZ 

ma, 1 teaspoonful (5 cc) 3 times a day, NICOZOL COMPLEX is avail- oy on TV! 

Preferably before meals. Female pa- able as a pleasant-tasting 

tients should follow each 21-day elixir. Popularly priced. vitamin 
course with a 7-day rest interval. Bottles of 1 pint and 1 gallon. ~~ 3m 


2 mé:, Mongenese 18 
i - Cobalt 0.1 mg., Zinc 1 mg. pp 
Write for professional sample and literature. Contains 15% Alcohol Liter 


DRU 
C Specialties WINSTON-SALEM 1, NORTH CAROLINA 
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THE FIRST MEDICATION FOR SIMULTANEOUS, OVER-ALL 
MANAGEMENT OF CHRONIC GOUT AND GOUTY ARTHRITIS 


ae 


combines 3 superior agents in 1 tablet for more comprehensive treatment: 


Zoxazolamine*t, 100 mg.: the most potent 
uricosuric agent available 1-3—yet exhibits minimal side 
effects.4 Promotes maximum excretion of urates...facil- 
itates resorption of tophi and prevents formation of new 
deposits. Relieves chronic joint pain and helps restore 
mobility. 


CoLcnicine, 0.5 mg.: the time-tested specific for gout 
-most effective in preventing acute attacks.15.6 


TYLENOL Acetaminophen, 300 mg.: the effective 
nonirritating analgesic? which relieves chronic aches 
and pains without interfering with uricosuric action.8:9 
Average Dose: One tablet three times a day after meals. 


Supplied: Scored, beige tablets, imprinted McNEIL, bottles of 50. 


oe on method of administration and dosage is available upon 
uest, 


References: 

(1) Boland, E. W.: World-Wide Abstracts 3:11, 
1960. (2) Talbott, J. H.: Arth. & Rheumat. 
2:182, 1959. (3) Burns, J. J.; Yi, T. F.; Berger, 
L., and Gutman, A. B.: Am. J. Med. 25:401, 
1958. (4) Kolodny, A. L.: J. Chron. Dis. 11:64, 
1960. (5) Beckman, H.: Pharmacology in Clin- 
ical Practice, Philadelphia, Saunders, 1952, 
pp. 515-516. (6) Talbott, J. H.: J. Bone & Joint 
Surg. 40-A:994, 1958. (7) Batterman, R. C., 
and Grossman, A.: J.A.M.A. 159:1619, 1955. 
(8) Connor, T. B.; Carey, T. N.; Davis, T., and 
Lovice, H.: J. Clin. Invest. 38:997, 1959. 
(9) Reed, E. B.: Unpublished data. 
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When faulty fat metabolism is leading your patients into the degenerative disease 
pattern, RG LECITHIN commands your attention. A natural food product made 
wholly from soybeans, RG* LECITHIN is over 90% pure phosphatides...a rich 
source of polyunsaturated fatty acids as well as choline, inositol and phosphorus 
...Safe...Economical...Non-Toxic. Important current reports of scientific research 
on natural phosphatide complexes include significant studies enumerated below. 


PHOSPHATIDES IN EXPERIMENTAL ATHEROMA; DIETETIC EXPERIMENTS AND BIOCHEMICAL RE- 
M. Friedman. The American Journal of Clinical SEARCH IN HUMAN ATHEROSCLEROSIS; 
Nutrition—May—June 1960. G. Verdonk. Abstracts—5th International Congress 


EFFECT OF SOYBEAN PHOSPHATIDES ON SERUM ‘NUtrition—1960. 

LIPIDS AND LIPOPROTEINS; B. A. Sachs. The FACTS REGARDING THE ACTION OF “LECITHIN” 
American Journal of Clinical Nutrition—May—June ON THE PROGRESS OF RECUPERATION; H. Mies. 
1960. Munchener Medizinsche Wochenschrift—1958. 


For Complete Substantiating Evidence, Central Soya » Chemurgy Division 
Write to Medical Consultant. .... 1825 North Laramie Avenue e Chicago, Illinois 
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especially designed for sustained anabolic and 
climacteric therapy in the female and male... 


Deladumone 


SQUIBB TESTOSTERONE ENANTHATE AND ESTRADIOL VALERATE 


approximately 4 weeks of effective therapy with only one injection 


* relieves physical, mental and emotional distress in the climacteric and helps to correct 
hormonal imbalance and protein loss + minimizes or eliminates unwanted sexual effects 
* well tolerated and convenient administration — low viscosity permits easy IM injection with 
small-gauge needle. 


DELADUMONE is indicated in the menopausal syndrome, in osteoporosis (postmenopausal, 
senile). Dosage: 1 to 2 cc. as a single intramuscular injection, every 3 or 4 weeks, depending 
on clinical response. Supply: Vials of 1 and 5 cc. Each cc. contains 90 mg. testosterone 
enanthate and 4 mg. estradiol valerate. 


especially designed for convenient inhibition of lactation and prevention of breast engorgement 


Deladumone 


SQUIBB TESTOSTERONE ENANTHATE AND ESTRADIOL VALERATE 


« optimally balanced — long-acting — double potency 
Dosage: In the suppression of lactation, 2 cc. given as a single intramus- 
cular injection, preferably at the end of the first stage of labor or else 
immediately upon delivery. Supply: Each cc. contains 180 mg. testoster- 
one enanthate and 8 mg. of estradiol valerate dissolved in sesame oil. 
Vials of 2 cc. 


Squibb Quality —the Priceless Ingredient 


“pecanumone’® 1S A SQUIBB TRADEMARK 
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Photos used with patient’s permission. 


How new Dianabol rebuilt muscle tissue 
in this underweight, debilitated patient 


Patient was weak and emaciated before 
Dianabol. R. C., age 51, weighed 160 
pounds following surgery to close a perfo- 
rated duodenal ulcer. His convalescence was 
slow and stormy, complicated by pneumonia 
of both lower lobes. Weak and washed out, 
he was considered a poor risk for further 
necessary surgery (cholecystectomy). 
Because a conventional low-fat diet and 
multiple-vitamin therapy failed to build up 
R. C. sufficiently, his physician prescribed 
Dianabol 5 mg. b.i.d. 


Patient regains strength on Dianabol. In just 
two weeks R. C.’s appetite increased sub- 
stantially; he had gained 91% pounds of 
lean weight. His muscle tone was improved, 
he felt much stronger. After 4 weeks, he 
weighed 176 pounds. Biceps measurement 
increased from 10” to 1112”. For the first 
time since onset of postoperative pneu- 
monia, his chest was clear. Mr. C.’s physi- 
cian reports: “He tolerated cholecystec- 
tomy very well and one week postop felt 
better than he has in the past 2 years.” 
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Dianabol: new, low-cost 
anabolic agent 


By promoting protein anabolism, Dianabol 
builds lean tissue and restores vigor in 
underweight, debilitated, and dispirited 
patients. In patients with osteoporosis 
Dianabol often relieves pain and increases 
mobility. 

As an anabolic agent, Dianabol has 
been proved 10. times as effective as 
methyltestosterone. Yet it has far less 
androgenicity than testosterone propio- 
nate, methyltestosterone, or norethandro- 
lone. 

Because Dianabol is an oral preparation, 
it spares patients the inconvenience and 
discomfort of parenteral drugs. 

And because Dianabol is low in cost, it 
is particularly suitable for the aged or 
chronically ill patient who may require 
long-term anabolic therapy. 


Supplied: Tablets, 5 mz. (pink, scored); 
bottles of 100. 


Complete information sent on request. 


Dianabol 


(methandrostenolone CIBA) 


converts protein to 
working weight in wasting 
or debilitated patients 


CIBA 


SUMMIT. NEW JERSEY 


Toward a rising 
cure rate... 


Corscaden: 


GYNECOLOGIC 
CANCER-2nxd ed. 


“A man’s literary children, like those of flesh 
and blood, must either die or grow. Corscaden’s 
book on gynecological cancer has been the 
outstanding book in its field since it was first 
published in 1951, and deservedly it has grown 
and has appeared as a second edition of 546 
pages, compared with the original number of 
368. Fortunately, this increase is still not 
sufficient to prevent by size and weight one’s 
holding it easily in the hand and reading it 
without the use of a special table or stand... . 


“The increase in the size of the second edition 
is due to 3 causes: a slight increase in the size 
of the type, making the book more readable; a 
great increase in the size of the bibliography; 
and a rewriting and expansion of some of the 
chapters. Since this book in its first edition 
presented a very complete bibliography of the 
important references in each phase of gyne- 
cological cancer and was useful, if not invalu- 
able, to many of us for that reason alone, the 
addition of so many new references (392) from 
the years 1950 to 1955 is more than welcome 
and will keep its pages well thumbed... . 


“One could point out innumerable places 
where this edition has been improved over the 
first, or conversely, where the reviewer has 
slightly different ideas or a different emphasis 
than the author. Perhaps it is better, on the 
whole, to say that this is still the best book in 
its field and a ‘must’ for those whose major 
interest is gynecological cancer.’”—G. H. 
Twombly, M.D. 

By James A. Corscaven, Ph B., M.D. Professor Emeritus of 
Clinical Gynecology, College of Physicians and Surgeons, 


Columbia University; Attending Gynecologist Sloane Hospital 
for Women, New York 


1956 + 546 pp., 116 figs. + $10.00 


BALTIMORE 2, MARYLAND 
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trademark 
Brand of piminodine ethanesulfonate 


Analgesic potency as great as morphine 
without drowsiness or hypnosis * 


‘ 


Alvodine, a new and powerful narcotic analgesic, relieves pain as 
effectively as morphine, yet is much safer because it is free from 
the high incidence and severity of morphine’s side effects. Alvodine 
is effective orally as well as parenterally. Alvodine causes almost 
no sedation, drowsiness or euphoria. Respiratory and circulatory 
depression are rare with customary doses; nausea and vomiting are 
uncommon. Constipation has not been reported. 


Preferred agent for specific situations 


Alvodine is especially well suited for postoperative analgesia be- 
cause it permits most patients to remain alert and at the same time 
free from pain. The risk of postoperative pulmonary hypostasis and 
venous stagnation is decreased because the use of Alvodine allows 
patients to be mobilized sooner. 


Alvodine is ideal for ambulatory and semiambulatory patients who 
are in need of strong analgesia. Patients with cancer remain alert 
and can often carry on their normal daily activities when freed of 
pain by oral doses of Alvodine. 


Dosage: Orally, from 25 to 50 
mg. every four to six hours 

as required. By subcutaneous ot 
intramuscular injection, 

from 10 to 20 mg. every four 
hours as required. 


How Supplied: Alvodine tablets, 
50 mg., scored. Alvodine ampuls, 
1 ce., containing 20 mg. per ce. 

Narcotic Blank Required. 


LABORATORIES 

New York 18, N.Y. 
Write for Alvodine brochure 
containing detailed information 
on clinical experience, 
addiction liability, side effects 
and precautions. 


*In more than 90% of patients. 
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ie this. CARTRAX REDUCES 


Clark treated 31 anginal patients who showed signs of anxiety, fear, excitement and other forms of emotional 
stress. On CARTRAX, all 31 fared better than they had on previous therapy...as judged both by subjective 
reports and by reduced nitroglycerin requirements.* 


CARTRAX combines PETN (for prolonged vasodilation) with ATARAX (the tranquilizer preferred for angina patients 
because of its safety and mild antiarrhythmic properties). Thus, CARTRAX helps you to cope with both com- 
ponents of angina pectoris—circulatory and emotional. 


For a better way to help your angina patients relax, prescribe CARTRAX. *Clark, T. E., in press. 


t ®tt Dosage: Begin with 1 to 2 yellow CARTRAX “10” 

PETN +ATARAX tablets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 

times daily. For dosage flexibility, CARTRAX 
(pink) tablets (20 mg. PETN plus 10 mg. ATARAX) may be utilized at a level of one tablet 
three to four times a day. The tablets should be administered before meals for optimal yew york 17, N. Y. 
response. For convenience, write ““CARTRAX 10” or “CARTRAX 20.” As with all nitrates, Division, Chas. Pfizer & Co., Inc. 
use with caution in glaucoma. Supplied: In bottles of 100. Prescription only. Science for the World’s Weli-Being™ 
Thentaerythritol tetranitrate brand of hydroxyzine 
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an antibiotic improvement 
designed to provide 


greater therapeutic effectiveness 


Pualvules’ 


(propiony! erythromycin ester laury! sulfate, Lilly) 


in a more acid-stable form 
assure adequate absorption even when taken with food 


Ilosone retains 97.3 percent of its antibacterial activity after exposure 
to gastric juice (pH 1.1) for forty minutes.! This means there is more 
antibiotic available for absorption—greater therapeutic activity. Clin- 
ically, too, Ilosone has been shown?’ to be decisively effective in a 
wide variety of bacterial infections—with a reassuring record of safety.‘ 


Usual dosage for adults and for children over fifty pounds is 250 mg. every six hours. 
Supplied in 125 and 250-mg. Pulvules and in suspension and drops. 


1. Stephens, V. C., et a/.: J. Am. Pharm. A. (Scient. Ed.), 48620, 1959. 
2. Salitsky, S., et a/.: Antibiotics Annual, p. 893, 1959-1960. 

3. Reichelderfer, T. E., et a/.: Antibiotics Annual, p. 899, 1959-1960. 
4. Kuder, H. V.: Clin. Pharmacol. & Therap., in press. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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— 


“ESSENTIAL 
NUTRIENTS 
IN ONE EGG. 


Carbohydrate... . Gm. 
5.5 Gm. 
(Unsaturated 
Fatty Acids....... 3.6 Gm. 
Also present, vitamins A, 
D, E, K, B,, B, 
8,2, Pantothenic Acid, 
Niacin, Folic Acid, Biotin, 


and many essential minerals. 


Few foods known to man provide a 
higher ratio of nutrient value to 
calories than do eggs. 


The quality of egg protein is a stand- 
ard against which the proteins of 
other foods are measured. 


The cholesterol and fatty acid con- 
tents of two eggs—traditionally a 
widely preferred breakfast—fit well 
into the daily diet, even when less- 
ened fat intake is recommended. 


The nutritional statements made in this adver- 
tisement have been reviewed by the . ouncil on 
Foods and Nutrition of the American Medical 
Association and found consistent with current 
authoritative medical opinion. 


Because of their high nutrient 
value, their easy digestibility, com- 
patibility, and nutritional comple- 
mentation of other foods, eggs are 
included in the recommended die- 
tary* for many conditions in which 
diet adjustment is indicated. 


Eggs are listed in the daily rec- 
ommendations of nourishing 
liquid, restricted fiber, low sodium, 
restricted purine, low-calorie, and 
many other diets. 


*Recommended in the diet manuals 
of teaching institutions. 


Poultry and Egg National Board 
8 South Michigan Avenue, Chicago 3, Illinois 
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greater therapeutic effectiveness 


an antibiotic improvement 


designed to provide 


(propiony! erythromycin ester lauryl sulfate, Lilly) 


in a more acid-stable form 
assure adequate absorption even when taken with food 


Ilosone retains 97.3 percent of its antibacterial activity after exposure 
to gastric juice (pH 1.1) for forty minutes.! This means there is more 
antibiotic available for absorption—greater therapeutic activity. Clin- 
ically, too, Ilosone has been shown? to be decisively effective in a 
wide variety of bacterial infections—with a reassuring record of safety.‘ 


Usual dosage for adults and for children over fifty pounds is 250 mg. every six hours. 
Supplied in 125 and 250-mg. Pulvules and in suspension and drops. 


1. Stephens, V. C., et a/.: J. Am. Pharm. A. (Scient. Ed.), 48620, 1959. 
2. Salitsky, S., et a/.: Antibiotics Annual, p. 893, 1959-1960. 

3. Reichelderfer, T. E., et a/.: Antibiotics Annual, p. 899, 1959-1960. 
4. Kuder, H. V.: Clin. Pharmacol, & Therap., in press. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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‘ESSENTIAL 
NUTRIENTS 


Also present, vitamins A, 
D, 8, B, 
Pantothenic Acid, 
Wiacin, Folic Acid, Biotin, 
and many essential minerals. 


Few foods known to man provide a 


higher ratio of nutrient value to Because of their high nutrient 


, value, their easy digestibility, com- 
calories than do eggs. patibility, and nutritional comple- 


. * mentation of other foods, eggs are 
The quality of egg protein Is a stand- included in the recommended die- 


ard against which the proteins of tary* for many conditions in which 


other foods are measured. diet adjustment is indicated. 


: Eggs are listed in the daily rec- 
The cholesterol and fatty acid con- of 


tents of two eggs—traditionally a liquid, 
. restricted purine, low-calorie, an 
widely preferred breakfast—fit well ether diet. 
into the daily diet, even when less- 
ened fat intake is recommended. of 


The nutritional statements made in this adver- 
tisement have been reviewed by the Council on 
Foods and Nutrition of the American Medical 
Association and found consistent with current 
authoritative medical opinion. 


Poultry and Egg National Board 
8 South Michigan Avenue, Chicago 3, Illinois 
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For the aged, 


can be a“ life-threatening event” 


Routine immunization to influenza is recommended by the Public 
Health Service—especially in persons 65 years of age and older, and 
persons suffering from cardiovascular, pulmonary, renal, or metabolic 
disorders—because ‘‘the occurrence of influenza in these persons... is 
more likely to be a life-threatening event.”’ In preventing this disease, 
influenza vaccination has proven to be 60-75% effective.* 


Pitman-Moore’s 


INFLUENZA VIRUS VACCINE 


polyvalent, types A and B 


... meets all the requirements of the National Institutes of Health. 
It contains 500 CCA units/ml. of types A and B virus (including the 
Asian strain). ADMINISTRATION: Adult dose is 1 cc. subcutaneously 
followed by a second dose two or more months later. SUPPLIED: Pack- 
ages of 5 cc. vials. *References: 1. Influenza Fact Sheet: Public Health Service, 
U. S. Dept. of Health, Education, and Welfare, August 1, 1960. 2. Burney, L. E.: 
Correspondence, J.A.M.A. 174:438, 1960. 

Write for a reprint of the PHS “Influenza Fact Sheet” and a product brochure. 


PITMAN-MOORE COMPANY opivision oF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 
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basic in the care of the aging 


and sensory faculties 
begin to fade—she’s 
irritable, confused, 
forgetful, apathetic 


| when body tone, mental 


when vision begins to dim— 
in loss of 

visual acuity, in 

loss of peripheral 

vision 


when voices begin to fade— 
in loss of auditory 
acuity, in tinnitus 


Met ale x cerebral stimulant/vasodilator 


The stimulant — pentylenetetrazol—facil- 
itates cerebral and reflex nerve activity. 
The vasodilator—nicotinic acid—aug- 
ments blood and oxygen supply to vital 
areas— 

Thus, METALEX increases body tone and 
aids mental and sensory faculties. 
Composition: Each teaspoonful (5 ml.) of 


the Elixir and each Tablet contains: Pentyl- 
enetetrazol 100 mg., Nicotinic Acid 50 mg. 


Dosage: One or two teaspoonfuls of the 
Elixir or one or two Tablets four times a 
day — one-half hour before meals and before 
bedtime. 


Available: Elixir: Pint and Gallon bottles. 
Tablets: Bottles of 100 and 1000. 


References: 1. Goodman, L, S. and Gilman, A.: The 
Pharmacological Basis of Therapeutics, 2nd Ed., New 
York, Macmillan Company, 1955. 2. O’Reilly, PB O., 
Demay, M. and Kotlowski, K.: Cholesteremia and 
Nicotinic Acid, A.M.A. Arch, Int. Med, 100:797-801 
(Nov.) 1957. 


STORCK Pharmaceuticals, Inc., 


2326 Hampton Bivd., St. Louis 10, Mo. 
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Rautrax-N lowers high blood pressure gently, 
gradually ... protects against sharp fluctuations 
in the normal pressure swing. Rautrax-N com- 
bines Raudixin, the cornerstone of antihyperten- 
sive therapy, with Naturetin, the new, safer 
diuretic-antihypertensive agent. The comple- 
mentary action of the components permits a 
lower dose of each thus reducing the incidence 
of side effects. The result: Maximum effective- 
néss, minimal dosage, enhanced safety. Rautrax-N 
also contains potassium chloride — for added 
protection against possible potassium depletion 
during maintenance therapy. 


limit the 
blood pressure 


Supply: Rautrax-N — capsule-shaped tablets — 
50 mg. Raudixin, 4 mg. Naturetin, and 400 mg. 
potassium chloride. Rautrax-N Modified — cap- 
sule-shaped tablets—50 mg. Raudixin, 2 mg. 
Naturetin, and 400 mg. potassium chloride. For 
complete information write Squibb, 745 Fifth 
Avenue, New York 22, N. Y. 


Squibb Standardized Whole Root Rauwolfia Serpentina (Raudixin) 
and Benzydrofl hiazide (*Naturetin) with Potassium Chloride 


nautaax,® ano ane TRADEMARKS. 
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protection 
against premature aging... 


ELDEC 


mineral-vitamin-hormone supplement 


KAPSEALS® 


ELDEC Kapseals help offset the disorders 
of advancing age for the patient now in his 
middle years. Supplying numerous valu- 
able dietary and metabolic factors, ELDEC 
Kapseals provide the patient with compre- 
hensive physiologic supplementation to 
meet the threat of nutritional and hor- 
monal deficiencies... aid him in meeting 


the problem of declining health during 
the years ahead. With ELDEC Kapseals, 
the patient can plan ahead for tomorrow 
with a greater assurance of good health 
and well-being. 


| PARKE-DAVIS | 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


Well written, concise 


and comprehensive . . . 


Hall’s DISEASES OF 
THE NOSE, THROAT 
AND EAR—7¢h Edition 


“Seven editions and two reprintings within 
twelve years are adequate testimony to the 
popularity of Mr. I. Simson Hall’s book. It 
covers all the main points of the specialty, and 
the new edition is well up to date, with several 
new illustrations. The original concise form 
has been preserved, and this attractively pro- 
duced handbook will continue to do valuable 
service.” —Lancet 

“This volume is a very useful practical 
handbook on the subject written mainly for 
use by students and practitioners. Its contents 
are comprehensive and organised in six sec- 
tions viz. the nose; nasal accessory sinuses; 
the pharynx; the larynx; endoscopy; and the 
ear. Each section is developed in proper se- 
quence and oniy such material provided as 
would be oi immediate practical importance.” 
—J. Indian M. Profession 

“The author discusses the many subjects 
comprising the diseases of the ear, nose, and 
throat, with special emphasis on the more 
common aspects. The book is well written, 
concise, and comprehensive. It is highly recom- 
mended for the student and medical practi- 
tioner where the fundamentals of otolaryngol- 
ogy and practical applications are desired.”— 
Sydney Shapin of the 6th edition in New York 
J. Med. 


By I. Simson Hatt, M. B., Ch.B., F.R.C.P.E., F.RCSE,, 
Surgeon to the Royal Infirmary, Edinburgh 

(Department for Diseases of Nose, Throat and Ear); 
Lecturer in Diseases of Nose, Throat and Ear, 

U niversity of Edinburgh. 
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Valuable contribution 
io sindy of peripheral 
arterial disease. . . 


Jacobs’ ARTERIAL 
EMBOLISM IN 
THE LIMBS 


“Embolic obstruction of the main arteries 
of the limbs has interested physicians and 
surgeons for at least 250 years. In theory, the 
treatment of choice should be surgical because 
removal of the embolus is the only way in 
which a normal circulation can be restored, 
but in practice physicians and surgeons inter- 
ested in peripheral arterial diseases have 
treated many of their patients without opera- 
tion. This monograph, based upon an extensive 
personal experience, describes the train of 
events both clinical and pathological which 
follow embolic obstruction of the arteries of 
the limbs and goes a long way towards estab- 
lishing a rational approach to the problem of 
treatment.” —From the Foreword by C. G. Rob 


“There have been numerous published 
studies of limb embolism but nearly all of them 
have relied on case material collected from the 
records of many different observers. The 
present study is based on clinical and morbid 
anatomical material gathered over a period of 
sixteen years by a single observer. As far as 
possible, clinical observations have been veri- 
fied by detailed post-mortem study, errors in 
diagnosis and prognosis have been analysed and 
early clinical signs have been correlated with 
the final outcome. An attempt has been made 
to assess the value of various methods of 
treatment by comparison of the outcome 
in treated and untreated cases. A summary of 
the main conclusions is given in the final 
chapter.”—From the Preface 

By A. L. Jacoss, M.A., D.M. (Oxon.), F.R.C.P., 
Physician to the Whittington Hospital, London 
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help make 
the years of maturity 
years of health... 


comprehensive physiologic supplement 


KAPSEALS?® 


Physiologic Prophylaxis 

- 10 important vitamins plus minerals to help 
maintain cellular function and to correct 
deficiencies 

+ protein improvement factors to help com- 
pensate for poor food selection 

- digestive enzymes to aid in offsetting 
decreased natural production 

- steroids to stimulate metabolism and prevent 
or help correct protein deficiency states 
Packaging: ELDEC kapseals are available in bottles of 100. 
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PARKE, DAVIS & COMPANY 
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“Because Caroid and Bile Salts Tablets are not harsh, 
but act gently to produce a normal bowel movement, 
| prefer them for my ‘over 40’ patients.” 


Caroid Bile 


The combined action of the principal ingredients in Caroid and Bile 
Salts Tablets provides 3-way, physiologic relief of constipation. 
Caroid® — potent proteolytic enzyme for improved protein digestion. 
Bile salts — choleretic for treatment of biliary stasis; hydrotropic for 
soft, well-formed stools. 

Stimulaxant — to improve smooth muscle tone, restore regularity. 


Dosage: 1 or 2 Caroid and Bile Salts Tablets should be taken with at least 
1 glass of water about 2 hours after breakfast and at bedtime. 


Samples on Request. 
American Ferment Co., Inc., 1450 Broadway, New York 18, N. Y. 
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clinical study’ | 
cites benefi cial - 
results in over 

90% of cases in 


Use of SARDO in 118 dermatological patients to relieve 
dry, itchy, scaly, fissured skin achieved these excellent 
results: 


CASES AFTER SARDO* 
Excellent Good Poor 


49 Senile skin 32 4 
26 Dry Skin in younger 
patients (diabetes, etc.) 14 
20 Atopic dermatitis 8 
13 Actinic changes 9 
10 Ichthyosis 3 


Skin Conditions Benefited No Benefit 
20 Nummular dermatitis 19 1 
10 Neurodermatitis 10 ~ 


SARDO acts!-2 to (A) lubricate and soften skin, (B) replenish natural | hg G.: 
emollient oil, (C) prevent excessive evaporation of essential moisture. Socg" 
SARDO releases millions of microfine water-miscible globules to pro- — 2. Spoor, H. J.: 


vide a soothing suspension which enhances the efficacy of your other _N. Y. St. J. Med., 
therapy. Oct. 15, 1958. 


SARDO is pleasant, convenient, easy to use; non-sticky, non-sensitiz- = 7.m. ©1960 
ing. Bottles of 4, 8 and 16 oz. 


for SAMPLES and complete reprint of Weissberg paper, please write... 


Sardeau, Inc. 75 east 55th Street, New York 22, N. Y. 
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..-extraordinarily effective diuretic...” 


Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin 


Efficacy and expanding clinical use are making Naturetin the 
diuretic of choice in edema and hypertension. It maintains a 
favorable urinary sodium-potassium excretion ratio, retains a 
balanced electrolyte pattern, and causes a relatively small in- 
crease in the urinary pH.2 More potent than other diuretics, 
Naturetin usually provides 18-hour diuretic action with just a 
single 5 mg. tablet per day — economical, once-a-day dosage 
for the patient. Naturetin € K — for added. protection in those 
special conditions predisposing to hypokalemia and for patients 
on long-term therapy. 


¢ K (5 € 500) Tablets, capsule-shaped, containing 5 mg. ben. 
zydroflumethiazide and 500 mg. potassium chloride. Naturetin 
€ K (2.5 € 500) Tablets, capsule-shaped, containing 2.5 mg, 
benzydroflumethiazide and 500 mg. potassium chloride. For com 
plete information consult package circular or write Professional 
Service Dept., Squibb, 745 Fifth Avenue, New York 22, N. y. 
References: 1. David, N. A.; Porter, G. A., and Gray, R. H; 
Monographs on Therapy 5:60 (Feb.) 1960. 2. Ford, R. V.: Current 
Therap. Res. 2:92 (Mar.) 1960. 


Naturetin 


Squibb Benzydroflumethiazide Squibb Benz es with Potassium Chloride 
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3-dimensional 
support for older 
patients 


BOLSTERS... tissue metabolism 
A interest, vitality 
A failing nutrition 


1 small 


every morning 


ESTIN 


Geriatric Vitamins-Minerals-Hormones-d-Ar..phetamine Lederle 


Each capsule contains: Ethinyl Estradiol 0.01 mg. « 
Methyl! Testosterone 2.5 mg. d-Amphetamine Sulfate 
2.5 mg. * Vitamin A (Acetate) 5,000 U.S.P. Units « Vita- 
min D 500 U.S.P. Units « Vitamin B,. with AUTRINIC® 
Intrinsic Factor Concentrate 1/15 U.S.P. Unit (Oral) « 
Thiamine Mononitrate (B,) 5 mg. « Riboflavin (B,) 5 mg. 
¢ Niacinamide 15 mg. « Pyridoxine HCI (B,) 0.5 mg. « 
Calcium Pantothenate 5 mg. « Choline Bitartrate 25 mg. 


bate 50 mg. « I-Lysine Monohydrochioride 25 mg. « 
Vitamin E (Tocopherol Acid Succinate) 10 Int. Units « 
Rutin 12.5 mg. © Ferrous Fumarate (Elemental iron, 10 
mg.) 30.4 mg. © lodine (as KI) 0.1 mg. ¢ Calcium (as 
CaHPO,) 35 mg. * Phosphorus (as CaHPO,) 27 mg. « 
Fluorine (as CaF,) 0.1 mg. * Copper (as CuO) 1 mg. « 
Potassium (as K,S0,) 5 mg. « Manganese (as MnO.) 1 mg. 


Zinc (as ZnO) 0.5 mg. Magnesium (MgO) 
© Boron (as Na,B,0,.10H,0) 0.1 mg. Bottles of 100, 1000. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


inositol 25 mg. Ascorbic Acid (C) as Calcium Ascor- 


Thoroughly revised second edition . . 


Copeman: TEXTBOOK OF THE 
RHEUMATIC DISEASES 


“This rather large volume and complete review on the rheumatic diseases represents 
the views and teachings of twenty-six clinicians. ... The diseases included are the 
usual—rheumatic fever, non-articular syndromes (bursitis, fibrositis, myalgia, etc.), 
gout and the chronic arthritides of rheumatoid and osteo-arthritic type and the 
collagen diseases. Consideration is given to historical aspects, pain, anatomy and 
physiology of joints, the adrenal hormones and the usual etiologic, clinical and thera- 
peutic and psychiatric aspects of rheumatic diseases. The illustrations are good, in- 
cluding excellent reproductions of x-ray films. . . . The reader will find this book a very 
satisfactory reference book on the rheumatic diseases.” —South. M. J. 


Edited by W. S. C. Copeman, O.B.E., M.D., F.R.C.P., Senior Physician 
Arthur Stanley Institute for Rheumatic Diseases, Middlesex Hospital; 
Physician in Charge of Rheumatic Diseases, West London Hospital 

1955 ¢ 717 pp., 464 figs. © $11.00 
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for Prostatic 
Hypertrophy 


FACT 1. Prostatec- 
tomy can often be 
avoided by expectant 
medical treatment.’ 


FACT 2. More than 
50% of men over 45 


develop benign pro- 


static hypertrophy.” 


FACT 3. Prostall cap- 
sules reduce prostatic 
enlargement in 92% 
of cases.* 


FACT 4. Prostall cap- 
sules effectively re- 
lieve prostatic symp- 
toms as follows: 


nocturia 95%, urgen- 
cy 81%, frequency 
73%, discomfort 71% 
and starting delay 
70%.* 


FACT 5. Prostall 
causes no side ef- 
fects.4 No contraindi- 


cations. 


PROSTALL capsules contain 6 gr. of glycine (aminoacetic acid), alanine and glutamic acid in 
biochemical combination. 


DOSAGE: 2 capsules t.i.d. after meals for two weeks, thereafter 1 capsule t.i.d. for at least 
three months. Repeat if symptoms recur. 


1, 


2. Hinman, F., 
135:136, 1947. 


METABOLIC PRODUCTS, CORP. 
LITTLE BUILDING 


Each scored tablet contains 
pentylenetetrazole 100 mg. 
(1% gr.) nicotinic acid 50 
mg. (5/6 gr.) in bottles of 100 
and 500° tablets. Usual dose: 
2 MENIC tablets t.i.d., p.c. 


Literature and samples 
available upon request. 


Chapman, T.L., Expectant treatment of benign 3 
prostatic enlargement, Lancet 2:684, 1949. 


The obstructive prostate, J.A.M.A. 


- Feinblatt, H.M., and Gant, J.C., Palliative treat- 


ment of benign prostatic hypertrophy, J. Maine 
M.A, 49:99, 1958. 


4. Ibid. #3, Southwestern Med. 40:109, 1959. 
Write for Professional Literature 


BOSTON 16, MASS. ey 


in the 


senility syndrome 


cerebral arteriosclerosis 
and mental confusion 


MENIC combines the mutually enhane- 
ing action of the effective analeptic, pentylenetetrazole, with the 
proven cerebral vasodilator, nicotinic acid. 


MENIC acis to increase oxygen and blood 
supply to the brain and so helps to overcome the cerebral ischemia 
and hypoxia responsible for many senility symptoms. Produced 


physical, mental and social improvement.! Menic makes possible 
more comfortable, happier life. 
1. Levy, S.: J.A.M.A. 153: 1260, 1953. 


GERIATRIC PHARMACEUTICAL CORP. 
BELLEROSE, L. L., N. Y. 
Pioneers in Geriatric Research 
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-and the natural way to meet their special nutrition needs 
with fresh-flavor, economical Carnation Instant. 


Finicky appetites, dental problems, food 
costs—one or more often play a part in con- 
tributing to poor diet for the elderly. 

A pleasant natural way to help improve 
their nutritional status is the excellent new 
food — new Carnation Instant Nonfat Dry 
Milk mixed 25% over-strength. 

One-third cup extra crystals per liquid 
quart when mixing provides 25% more cal- 
cium, protein, and B-vitamins than ordinary 


nonfat milk. Because your patients can add 
this additional amount, 

they get needed nutrients 

—without fat calories. And 

the richer, more delicious 

flavor of nonfat milk 

mixed over-strength is the 

natural way to extra nutri- 

tion they'll enjoy. Costs 

them only 12¢ a quart. 


ANOTHER QUALITY PRODUCT OF CARNATION COMPANY, LOS ANGELES 36, CALIFORNIA 
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PROBENECID 


BENEMID. 


— 
== 
A 3 INCE 1950...TEN YEARS OF GROWING CONFIDENCE 
JN THE EFFECTIVENESS AND SAFETY OF 


__©n the use of this 
patients who have , 
with-a 


and Matossian; -G.-S>:—g¢o 
Follow-Up on Probenecid ENEMID) 
erapy, Arthriti 
S and Rheumatism 2:193, 


____BENEMID is “remarkably free from toxic side 


reaction....Patients tolerate the drug well we 


_2. Lockie, L. M., and Talbott, J.: Does Your 


Patient Have Gout?, Scientific Exhibit, 
American Medical Asse 5 on, New ork € 
June 3-7, 1957. 


uricosuric agent. 


to 
out interruption 
out interruption. 


Supply: BENEMID* probenecid, 0.5 Gm. tablets, bottles of 100 and 1000. 
Also available: Co.BENEMID* 0.5 mg. colchicine and 0.5 Gm. BENEMID. Bottles of 100. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


SEED MERCK SHARP & DOHME, DIVISION OF MERCK & CO., INc., WEST POINT, PA. 


*BENEMID AND Co.cBENEMID ARE TRADEMARKS OF MERCK & CO., Inc. 
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The JOURNAL OF THE AMERICAN GERIATRICS SOCIETY is owned, man- 
aged, and edited by the Fellows of the American GeErIATRICS SOCIETY, 
and is the only official journal of the society. It is a cooperative, non- 
profit service for the benefit of the entire medical profession. The ad- 
vertisers in the Journal, our friends in industry, help tremendously to 
make this service possible. Will you not, therefore, read their messages 
and give to them your earnest consideration? 
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MAINSTAY 


OF RHEUMATOID ARTHRITIS THERAPY 


Brand of hydroxychloroquine sulfate - 


New Long Term Chemotherapy 
of RHEUMATOID ARTHRITIS 


“Whatever else may be needed from time 
to time in the management of individual 
cases, these drugs [Plaquenil and Aralen] 
should always be given a prolonged trial 
(at least six months) as the ‘mainstay’ of 
therapy.” 
Bagnall, A. W. (Univ. British 
Columbia, Vancouver, B. C.): 
A.M.A. Clinical Meeting (Scien- 
tific Section, Exhibit No. 124), 
Minneapolis, Minnesota, Dec. 
2-5, 1958. 


“The 4-aminoquinoline drugs (Plaquenil 
and Aralen) together with supplemental 
agents administered in nontoxic doses 
effectively maintained suppression of the ‘is th 
disease in 83 per cent of 194 patients fol- of Aralen® and is lle 
lowed See sulfate in tablets 
Scherbel, A. L.; Harrison, J. W., f 
and Atdjian, Martin: Cleveland 
Clin. Quart. 25:95, April, 1958. 


“When used in tolerated dosage and over : 
to be a tremendous therapeutic potentia Fe J i 
in the antimalarial drugs. ... Plaquenil in : warner to 400 mg. 
this study did not have as many side effects 

as Aralen and thus appears to be a more 

practical compound.” 


Cramer, Quentin (Kansas City): 
Missouri Med. 55 :1203, Nov., 1958. 
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al er ooth immediately. It effectively deposits a uniform, partially 
rea. Alpha-KERI lubricates the skin, relieves itching and restores the” 
n oils lost by the action of water, weather and detergents. It moisturizes the _ 
n moisture by retarding evaporation of water Alpha-KERI contains: Kerohy- 
soluble, keratin-moisturizing fraction “ot lanolin, mineral oil, and a special 
-nonio sifier which ponds > right amount of water dispersibility for optimum coverage of the 
skin v oils. Alpha-KERI oil may be used in the bath, in the shower, for sponge wie 
infant baths. can also be for skin where soap is Alpha- “KERT oil 


} a pleasant way to treat dry, itchy skin 
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